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British Medical Association. 
CURRENT NOTES. 


Central Council Elections, 

Mempers of the following Branches of the Association 
who have not already done so, are requested to fil! up 
and return to the Medical Secretary, 429, Strand, W.C.2, 
by first post on Monday, June 6th, the voting papers 
recently issued to them: Birmingham, Staffordshire, 
Metropolitan Counties, Bath and Bristol, Gloucestershire, 
West Somerset, Worcestershire and Herefordshire, Kent, 
Surrey, and Sussex. 


Value of the Association to Individual Members. 

Possibly one of the most frequent accusations made 
against the British Medical Association by hostile critics 
is that it does nothing for its individual members. Such 
a statement assumes that every member expects the 
Association to do something more for him in particular 
than supply him with an excellent weekly journal, 
provide him with a splendid library, all the advantages 
of an efficient organization, both scientific and medico- 
political, and many other things. If such an individual 
wishes to have proof that the Association can really do 
somethiag which benefits him personally and particularly, 
two things are needful: (1) He must have a grievance 
or be in need of advice, and (2) the Association must 
be given the opportunity to help him. Experience in 
the office shows that only a very small percentage of 
members know how useful the Association can be if its 
help is requested. ‘The following recent instances of 
assistance given to individuals may perhaps serve to 
enlighten the critics: 

A. was starting in practice and had no idea what fees to 
charge. He wrote for information and was given some <etails 
of usual charges which, judging from his letter of thanks, were 
of great value to him. . 

B. called at the office to know in what circumstances she 
was entitled to.an expert fee for giving evidence in the criminal 
court. The information given enabled her to obtain an expert’s 
fee where she had previously obtained only an ordinary fee. 

C. wrote to say that his local authority could not by any 
ordinary means be induced to pay him his fees for notification 
of infectious diseases. The case was taken up by the 
Association with the Ministry of Health, and the result is 
that C. will not have any more difficulty in the matter. 

D. was in doubt as to what fee to charge when called in by a 
solicitor to give evidence in a case of criminal assault. The 
information given was cordially appreciated. 

E. called at the office one day to explain that the Com- 
missioners of Inland Revenue had refused him the relief of 
income tax to which he was entitled on his pay as a civilian 
medical practitioner at a hospital during the war. The Asso- 


ciation was in possession of a ruling by the Income Tax Come 
missioners to show that he was entitled to the relief, and as q 
result the case was very quickly settled in his favour. 

Such cases are not unusual, but it is felt that they would 
be much more frequent if members appreciated that when 
in doubt or difficulty they should write to, or call on, the 
Medical Department, which will help whenever possible, 
and this, experience proves, is quite often. 


The Logical Conclusion. : 
Not long ago the British Medical Association concluded 
a bargain with the Life Offices Association, representing 
most of the Life Insurance Companies in this country, 
The result was not all that was desired by either party—; 
bargains seldom are—but, taking it as a whole, it is esti. 
mated to give the profession nearly a 50 per cent. increase 
per annum cn the total amount formerly received for 
medical examination for life insurance. One of the com- 
panies concerned has treated the matter in a severely 
logical fashion. Finding that one of their examiners wag 
not a member of the British Medical Association they sent 
him the old fee, and on his expostulating informed him 
that as he was not a member of the Association they did 
not think he was entitled to the increase. The company 
has been informed that in making the bargain the Associa- 
tion was acting for the whole medical profession, and that 
it cannot agree to any discrimination between different 
members of the profession. But perhaps there is some- 
thing to be said for the attitude of the Life Insurance 
Company, and for relieving non-members of the Associa- 
tion from the invidious obligation of accepting benefits for 
which they have not subscribed. 


The Need for a Central Organization, 

_ The Inverness County Education Authority is endeavour- 
ing to make an arrangement whereby local practitioners 
can carry out the medical inspection of school children. 
The following extract from the circular letter which has 
been sent to the medical men concerned shows that the 
Education Authority recognizes the value of a ceniral 
professional organization for the purpose of carrying out 
negotiations : 

‘‘The Authority would have preferr 
you through me central body, 

ivision of ie B.M.A. It was found, however, that, of the 

each parish council medical officer individually.” 
This should be an object lesson to the medical men con- 
cerned, for it is obvious that a strong central body would 
be able to obtain more favourable terms than are likely to 
be got - the individual. But it is a pity that such a 
truism should ueed to be pointed out by a third party. 
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JUNE 4, 1921] MEETINGS OF BRANCHES AND DIVISIONS. aT. 27 
Local authorities pay a good deal of attention in these days 
to organized opinion, and it is to be hoped that the eaten Meetings of Branches and BRibistons. 
which the Inverness Education Authority has tried to iecedien 


inculcate will not be lost on the local profession. 


Nursing Schemes for Insured Persons. 

Numerous schemes for providing nursing services for 
insured persons are being promulgated in various parts 
of the country. Thus, a scheme is being put forward by 
the Industrial Approved Society Group and has been 
approved by the Queen Victoria Jubilee Institute for Nurses. 
In the original scheme no regulation was made which 
would compel the nurse to act under the direction of 

e attending medical practitioner, and a communication 
was addressed by the British Medical Association to the 
Queen Victoria Jubilee Institute expressing the hope that 
it would be made clear in the agreement that the nurse 
must act under the direction of the practitioner attending 
tha case. Representations were also made to the Ministry 
of Health urging that its approval should not be given unless 
aclause safeguarding this important principle was inserted. 
A reply has been received from the Institute to the effect 
that it has been carefully explained to the representatives 
of the group of approved societies that the nursing will be 
carried on under the ordinary rules for district nursing 
(which are those approved by the British Medical Asso- 
ciation and the Institute in conference some time ago). 
The Insurance Acts Committee, at its meeting on ‘May 
26th, expressed the opinion that any scheme for a nursing 
service for insured persons should form part of medical 
benefit and should be administered accordingly—that is, 
by Insurance Committees. 


Treatment of Insured Persons in Hospital. 

In connexion with the payment of insurance practi- 
tioners out of the Medical Benefit Fund for the adminis- 
tration of anaesthetics, the Ingurance Acts Committee of 
the British Medical Association and the Ministry of 
Health agreed that in general it might be held that such 
payment was payable when the operation for which the 
anaesthetic was necessary was performed in a cottage 
hospital, provided (a) that the operation came within the 
scope of an insurance practitioner’s agreement, and (6) that 
the hospital was one wherein any general practitioner 
could treat his own patients. This has raised the question 
of whether or not an insurance practitioner’s agreement 
only covered what was understood as domiciliary attend- 
ance, or included attendance upon an insured person in an 
institution where the treatment was clearly within the 
“range of service.” The Insurance Acts Committee is of 
opinion that the mere removal of an insured person to an 
institution does not necessarily take the patient outside 
the insurance practitioner's coutract, and has referred to 
its Executive Subcommittee the question of ascertaining 
the limitations, if any, which should be placed upon such 
general rule in particular instances. 


Chemists’ Hours. 

In at least one metropolitan area difficulties have con- 
stantly arisen because insured persons have had trouble in 
securing that their prescriptions are dispensed on the 
same night as that on which they are given by the 
ractitioner. The reason for this is that the surgery 
Ears of some practitioners are later than the hours of 
the local chemists, who are of course governed by the 
early closing legislation. These difficulties are likely to be 
obviated in West Ham, where by agreement between the 
Panel, Pharmaceutical, and Insurance Committees, insur- 
ance practitioners are being asked to close their surgeries 


p.m., while chemists remain open until 8.30 p.m. 


Medico-Sociological Section at Newcastle. 
This Section proposes to discuss the following question 
at its meeting on Friday, July 22nd: 
The relation of the medical profession to local authoritie 


in respect to rate-provided hospitals and clinics. 


Efforts are being made to secure that certain well-known 
lay authorities shall take part in the discussion. The 
Secretary, Dr. J. F. Walker, of Rocklands, Clifton Terrace, 
Southend-on-Sea, would be glad of suggestions of names 
of persons who have taken an active interest in this sub- 
ject, in order that they may be invited to participate in 
the debate. 


THE annual report of the Branch Council for 1920 states that 
during the year — candidates were elected, and the 
membership is now eighteen more than last year. The Council 
met four times. There were four meetings of the Branch: at 
Manges, where the presidental address was given by Mr. 
W. G. Sutcliffe; at Dover, where Dr. Constant Ponder gave 
& paper on ‘Some links between the 
pathologist’’; at Dartford, where Lord Dawson gave an 
dress on ‘Primary health centres”; and at Maidstone, 
where Dr. W. H. B. Stoddart gave a lecture on “ 
analysis.” The average attendance was over twenty-five. As 


ractitioner and the 


a result of the Dartford meeting it seems likely that, at any . 
taken to form 


rate in some parts of the county, steps will be 

representative a ae committees on the lines of the 
Dawson scheme. The Maidstone and Tunbridge Wells Divisions 
have each arranged a series of scientific meetings; these have 
been well attended, and the Council suggests again that this 
course will not only fulfil one of the objects of the Association 
but contribute to unity and good feeling. The Dover and Folke- 
stone Division has recently been revived. The Canterbury an 
Faversham Division lost a very vigorous secretary after the 
war and has not yet found a successor. The Ashford Division 
has also lost a niost useful secretary. The unorganized state 
of these Divisions has been considered at each meeting of 
the Council and various steps taken to awaken the interest 
of the members. The annual meeting of the Branch was 


held at Margate in June and was attended by twenty-two 
members; they were entertained to lunch b e President, 
who gave a graphic description of his ‘Ex in a 


casualty clearing station.” 


NORTHERN COUNTIES OF SCOTLAND BRANCH: INVERNESS 
DIVISION. 

AT a meeting of the Inverness Division, held in Inverness on 
May 20th, when Dr. T. MACDONALD was in the chair, Dr. John 
Munro Moir (Inverness) was elected Representative of the 
Division in the Representative Body 1921-22, and Dr. James 

The Report of Council re Federation (SUPPLEMENT, March 5th) 
was considered, and it was unanimously resolved : 


That this meeting records its approval in the event of the British . 


Medical Association becoming in part a federation, of the Draft 
Articles and By-laws, and recommends the Divisional Representa- 
tive to support the same, if approved of, at the Annual Repre- 
sentative Meeting. 

The Annual Report of Council was considered and the 

Representative was instructed to use his discretion regarding it 


at the Annual Representative Meeting. 


SouTH WALES AND MONMOUTHSHIRE BRANCH. 

At the fiftieth annual meeting of the Branch, held at Cardiff, 
with the President, Dr. OWEN WILLIAMS, in the chair, the 
report of the Council and the financial statement were read 
and adopted. The membership was 603—an increase of forty- 
five during the year. Three meetings of the Branch were 
held during the year. At the spring meeting at Cardiff, when 
Mr. E. B. TURNER delivered an address on the Ministry of 
Health Bill, there was an attendance of forty-four members. 
The Branch Council met six times. The Treasurer’s statement 
showed a balance in hand of £106. ; 

The following were elected as officers for the year 1920-21: 

President-elect: Dr. P. J. O'Donnell. 

Honorary Treasurer: Dr. C. Biddle. 

Honorary Secretaries; Drs. E. E. Brierley and D. R. Price. : 

A vote of thanks to Dr. Freeman Marks, who had acted as 
secretary for seven years, was carried with acclamation. Dr. 
OWEN WILLIAMS then introduced the new President, Mr. W. J. 
Greer, referring to the excellent work that he had done for the 
Association, and the high esteem in which he was held in 
London. The President then read his address, entitled ‘‘ The 
First Minute Book of the Branch,’”’ which was most interestin 
historically, as well as instructive and amusing. The annua 
dinner—the first since 1914—was held at the Royal Hotel. 
The President and twenty-three members and friends were 

resent. 

. A clinical meeting of the Branch was held at Royal Gwent 
Hospital, Newport, on February 24th, 1921. The President 
Mr. W. J. Greer) and seventeen members were present. The 

RESIDENT showed a number of z-ray photographs, micro- 
photographs, and Ppa and afterwards entertained the 
members to tea, and showed them round the wards and the new 
operating theatre. A cordial vote of thanks to the President 
was carried with acclamation. 

A meeting of the Branch was held at the Swansea Hospital 
on April 8th, when twenty-one members were present, and 
Dr. A. CLARKE BEGG, in the absence of the President, took the 
chair. Cases, skiagrams, and papers were contributed. The 
meeting was most successful, the only criticism being that 
there were too many papers on the agenda, which necessitated 
rather short discussions. 

A social meeting of the Branch was held at Caerphilly cn 
May 26th, when members visited the Castle and were after- 
wards entertained to tea by Dr. and Mrs. Mackenzie. The 
annual meeting of the Branch will be held at Cardiff on 
Thursday, June 23rd. 
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COLONIAL MEDICAL SERVICES. ( 


‘DICAL 


MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: CENTRAL DIvIsION.—The annual 
meeting of the Central ‘Division will be held at 18, Bennett’s 
Hill, on Thursday, June 16th, at 3.45 pxm. Agenda: To:in- 
struct Representatives. To elect officers for ensuing year. 
Nominations for officers:must be in the hands of the Honorary 
Secretaries fourteen days before the meeting. Members are 
etsOth to bring with them copies of the SUPPLEMENT of 
1 ‘ 


‘Kent BrancH.—The eighth annual meeting of the Branch 


~will’he held on June 9th, at 2.30 p:m., at the London County 


Council Mental Hospital, Bexley, near Dartford. Agenda: 
Yo receive (a) report of ‘the election of officers for 1921-22; 
(b) annual report and financial statement. To elect xn auditor. 
Any other‘business. The Council will meet before lunch, and 
due-notice, with agenda, will be sent to members ‘of Council. 
The President-elect, Lieut.-Colonel T. E. Knowles Stansfield, 


‘C.B.E., kindly invites members ‘to lunch at 1 p.m., at the 


hospital. The business meeting will be followed by the 
‘presidential address, entitled Our ‘C3’ population.”? A garden 


‘party will be given by Mrs. Stansfield afterwards. Arrange- 


ments -will be made for the entertainment of the ladies during 


‘the business meeting and the presidential address. 


METROPOLITAN COUNTIES BRANCH.—The annual general 
meeting of the Metropolitan Counties Branch will be held at 
429, Htrand, W.C., on Friday, June 24th,at 4p.m. Business : 
(41) Report of scrutineers as to the election of new officers. 
(2) Annual Report of Council. (3) Alteration.in Rule 11 by the 
insertion of words providing that such members of the Branch 
as are members of the Central Council shall be ez officio 
‘members of the Metropolitan Counties Branch Council. 
(4) President’s address by Dr. H. ‘B. Brackenbury, on The 
Psychologist in Public Life. 


OXFORD AND READING BRANCH.—The annual meeting of the 
Branch will be held at Maidenhead on Wednesday, June 29th, 


at the Town Hall. Any members wishing to show cases or read 


notes should communicate with Dr. E. W. Squire, 223, King’s 
Road, Reading, before June 19th. Dinner will be arranged 
afterwards at one of the riverside hotels. Those intending to 
be present and having room in their cars or requiring a lift are 
asked to write to the secrejary. 


SouTH MIDLAND BRANCH: BEDFORD DIvISsIon.—The annual 
meeting will be held on Thursday, June 9th, at 3.30 p.m., at the 
Bridge Hotel, Bedford, when the annual report will be pre- 
sented and ofticers elected. Sir James Cantlie, K.B.E., will 
give an address. The Chairman, Dr. Street, invites the 
members of the Division to luncheon at the Bridge Hotel, 
Bedford, at 1.15 p.m.; members who wish to accept Dr. Street’s 
kind invitation are asked to notify their acceptance not later 
than June 4th. An Executive Committee meeting will be held 
at 3.15 p.m. 


SOUTH-WESTERN BRANCH.—The eighty-first annual meeting 


.of the Branch will be held on Wednesday, June 15th, at the 


White Hart Hotel, St. Austell, at 3.15 p.m., when Dr. Jonas 
will resign the chair to Dr. Shaw, who will deliver his inaugural 
address. The report of the Branch Council for 1920-21 and the 
annual financial statement for 1920 will be presented and the 
Branch officers will be elected for 1921-22. Luncheon, by the 
‘kind invitation of the President-elect, will take place from 1 to 
2.15 p.m., at the hotel. Dr. Shaw asks those intending to be 
present to send him written acceptance. The annual dinner of 
the Branch will be held at 7.45 p.m. at the hotel. Tickets, 
10s. 6d. each (exclusive of wine), can be had from Dr. W. 
Gilchrist, High Cross House, St. Austell; early application 
is desired. Golf and bowls and excursions can be arranged. 


_Mrs. Shaw will be at home at ‘‘ Ardmore” at 4.30. Several 


St. Austell members are willing to accommodate visitors for 
the night, while there will also be accommodation at hotel. 

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. — The 
annual meeti of the Worcestershire and Herefordshire 
Branch will be held at the Infirmary, Worcester, on June Wth, 
at 3 p.m. 


Association #otices. 


REPRESENTATIVE MEETING, 
DATE. 
THe Annual Representative Meeting at Newcastle will 
begin on Friday, July 15th, 1921, at 10 a.m. 


NOTICES OF MOTION AND AMENDMENT BY DIVISIONS 
AND BRANCHES. 

The Supplementary Report of Council to the Repre- 
sentative Meeting will appear in the SUPPLEMENT of 
July Q@nd, 1921. 

Notices of Motion and Amendment by Divisions and 
Branches for consideration by the Annual Representative 
Meeting will be published in the SUPPLEMENT as they are 
received, but none can be published later than July 2nd, 
for which purpose they must be received by the Medical 
a not later than the tirst post on Monday, 

une 


It will be :possible, however, to include in the. 
for the Annual Representative Meeting all Notiogs of 
Motion and Amendment which are received by the 


Secretary not later than the first post on Monday 
July 4th, 1921. 


SCOTTISH COMMITTEE. 

ELEctTIon oF Direct REPRESENTATIVES, 1921-22. 
TwELvk members of the Scottish Committee of the British 
Medical Association are to be elected by the Scottish 
Divisions, grouped as follows : : 


No. Repre- 

8e. 
Group I. The Divisions in the Aberdeen and — 
Northern Counties Branches ... 


Grour II. The Divisions in the Dundee, Perth, Fife, 
and Stirling Branches ... 

Group III. The Divisions in the Edinburgh Branch, 
and the Dumfries and Galloway Division nee 

Group IV. The Glasgow City Divisions... 

Group V. The remaining Divisions in the Glasgo 
and West of Scotland Branch ... “e 


Nominations may be made (a) by a Division or (b) by 
three members in a group. The election, in cases of 
contest, will be by postal vote of the members in each gro 

Forms for nomination may be obtained from the Scottis 
Medical Secretary, 6, Rutland Square, Edinburgh, and 
must be returned to him not later than June 22nd. 


So AW 


COLONIAL MEDICAL SERVICES. 


Tue following further letter as to the Colonial Medical 
Services has been forwarded to the Colonial Office by 


the British Medical Association. In reply to a later 


inquiry, the Secretary of State has, on May 28th, informed 
the Association that he hopes soon to be in a position to 
reply to this previous letter of the Association. Some of 
the earlier correspondence was published in the Suppia- 
MENT Of November 27th, 1920, p. 141, and the general 
position was summarized in a Current Note in the 
SuppLement of April 9th, 1921. 


British Medical Association, Medical Departm 
429, Strand, May 3rd, 1921. 


Sir, 

With reference to my letters to you of October 15th and 
March 21st last,.as to the uneasiness and dissatisfaction felt by 
the Association at the delay in dealing with the recommenda. 
tions contained in the report of the Departmental Committeg 
on the Colonial Medical Services, the Association trusts to hear 
further from you at an early date, pursuant to paragraph 3 of 
your letter of March 29th. 

2. The Dominions Committee of the Association directs me to 
emphasize, as causes of unrest throughout the Colonial Medical 
Services, additional to the delay in dealing with the report of 
the Departmental Committee: (1) The poor advances in the 
salaries of the middle-service and senior men; (2) the failure to 
supplement adequately the pensions. of the retired men; (3) the 
lack of proper hospital and dispensary provision and equip. 
ment; and (4) the need for a Medical Department of the 
Colonial Office. 

3. Urgent representations as to the above continue to be 
received from Branches and members of the Association, 
representing practically all the areas under the control of the 
Co'onial Office. 

4. There is great discontent as regards the miserable in 
creases made in the pensions of the retired men. On 
question I am by instruction writing to you separately. 

5. As the Secretary of State cannot but be aware, there are 
certain Colonial Services in which the discontent and dissatis 
faction among the medical officers as regards the terms and 
conditions of service are specially | ate me the British 
Guiana, East African, Leeward Islands, West African and 
Windward Islands Medical Services. 


I.—British Guiana Medical Service. 

6. The discontent among the medical staff in British Guiana 
arises especially from the fact that there is apparently no pro 
vision for payment of passages of medical officers going on 
leave, or for study leave; that the prospects of promotion ass 
extremely poor ; and that the pension provision is reckoned {a 


1/60tns. 
Il.—East African Medical Services. 

7. (a) Salaries.—Much dissatisfaction is felt that the increase 
of salaries given to the Medical Department do not conform # 
the increases given to the other departments, and this i 
especially marked when comparison is made with the 
increases in the salaries of the Legal Department. The 
Association desires to emphasize the recommendation & 
made to the Departmental Committee that the salaria 
of all medical officers should be increased by at least @ 
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COLONIAL MEDICAL SERVICES, 


SUPPLEMENT To Tas 


cent. on the pre-war scale, including emoluments. 
Fine Association would be glad to know how the increases of 
salary given to the staff of the Colonial Office at home compare 
with the increases of salary given to the officers of the East 
African Medical Services. Extreme discontent exists as re- 
gards the question of the ‘‘ temporary non-pensionable local 
ablowance.’”? In the opinion of the Association it is essential 
that this question be faced at once. The present salaries are 
paid at 10 rupees to the pound owing to the arbitrary fixation 
of the local rupee value at 2s., instead of at 15 rupees to the 
and, which is ‘the correct exchange of the rupee at its true 
value of ls. 3d. As a result, many officers’ pay in rupees is 
Yess than it was before the war. For instance, the maxi- 
mum total emoluments of the P.M.O. Uganda before July, 
3914, were Rs. 12,750 per annum, while under the new 
arrangement the figure is Rs. 12,000 only. The anomaly 
has been met for the moment by the “ temporary non-pen- 
sionable local allowance,” but already rumours are current 
that that allowance will soon be removed or decreased. 
Since an ofticer’s main expenditure must be based on tbe 
coinage of ‘the country in which he lives, any such reduction in 
salaries would inevitably be followed by many resignations 
from the Medical Service. The anxiety and suspense felt by 
medical officers on this subject are prejudicial to the Service, 
both directly and indirectly. The Association urges that the 
salaries be fixel on a rupee basis for the Hast African 
Dependencies, and on a sterling basis for leave and pension. 
ib Staf.—The appointment of temporary medical officers, 


‘ with no permanent interest in the country, ona scale equal to 


that of senior medical officers of ten and more years’ approved 
service, cannot be regarded as other than an inequitable 
measure, or as one likely to allay the acute dissutisfaction now 
prevailing in the Service. The attempt to supply first, women 
doctors, and then Cingalese doctors (for both of whom the work 
is unsuited), naturally conveys the impression that the Colonial 
Office is indifferent to the institution of an efficient Medical 
Service, arf is merely anxious to gain time in the hope that 
later, as more students qualify, medical officers can be obtained 
on cheap terms, irrespective of the obviously urgent con- 
sideration of the present efficiency of the Medical Services. 

(c) Prospects.—he Association asks for better prospects for 
the medical officers, especially increase of the number of senior 
posts, and improved pay for the higher grades, from principal 
medical officer downwards. 

(d) Gratuity and Pensions. — Much dissatisfaction is felt 
because the gratuity after twelve years’ service is only £1,250, 
as compared with the gratuity of £1,875 recommenced by the 
Departmental Committee, and that twenty years’ service is 
proposed to be required to qualify for pension, as compared 
with eighteen on the West Coast. Do the gratuity arrange- 
ments mentioned on page 6 of the Colonial Office Memo- 
randum 99 of September, 1920, hold good in respect of all the 
medical officers now on the permanent establishment? Is 
there now any bonus on the gratuity ? ; 

(e) Age of Ketirement.—Speaking generally, medical officers, 
for obvious reasons, cannot join the service until about the 
age of 27, whereas administrative and other officers can often 
join at 23, and hence have the option of retiring at an earlier 
age than the medical officers. This should be taken into 
account as regards the Kenya Circular 46 as to new conditions 

(f) Passages.—In view of the small increase of salaries given, 
it is felt as a. great grievance that the assistance towards pas- 
sages of wives has been withdrawn. While the Colonial Office 
admits the principle that officers should be accompanied by 
their wives, as beneficial on the grounds of health and general 
etliciency, it appears to do nothing to encourage married men, 
either by the payment of passages or providing suitable housing 
accommodation for white women, witha reasonable amount of 
furniture in out-stations. ‘ 

(y) Study Leave.—The Association considers that the tuition 
and examination fees should be paid in all cases of study leave, 
and not withheld when an officer takes a course involving an 
examination for a further degree or diploma. It is in the best 
interests of the Service to encourage men to present themselves 
for higher examinations, irrespective of whether they succeed 
or not. For obvious reasons, per we study courses should 
not be performed during the earned leaveof an officer. The allow- 
ance of 5s. a night lodging, plus 5s. a night board is insufficient, 
especially in the case of a married officer. There is in the 
opinion of the Association no justification for withholding such 
allowances in the event of a medical officer failing to pass a 
high standard examination. It is a step likely to defeat the 
object the Colonial Office is supposed to have in view—namely, 
the raising of the standard of the men who form the Medical 
Service. 

(h) Honours.—A very natural resentment is felt by members 
of the Medical Service because honours are given much more 
freely to persons in Government employ at home, and to the 
legal and administrative departments in Kastern Africa, than 
to the medica! officers in these Protectorates. 

(i) Shortage of Staf’.—The present ition in this respect in 
some of the Protectorates is deplorable, and inst the 
interests of all concerned. In the opinion of the Association 
the only remedy is fair terms and conditions of service for the 
medical staff. The unrest and dissatisfaction in this Service in 

lar, but also in practically all the Colonial Medical 
rvices, are such as to act as a very effective check on 
recruiting. Like the Departmental Committee the Association 
considers (1) that the terms and conditions should be improved 
#0 as to attract the right type of medical men, and that then 


(2) the medical officers should be most carefully selected. 
At the present time it is clear that the Colonial Office finds it 
practically impossible to obtain good men for these Services, 
and, as a result, welcomes practically any candidate, irre- 
spective of age and other qualifications, with the result that a 
vicious circle is being established. The ideal is that the 
Colonial Medical Services should offer conditions comparable 
to those of the I.M.8. and the R.A.M.C. 

(j) S of Work of Medical ‘Sta#s.—Are the officers of the 
Hast African Medical Services intended for the treatment of 
Government employees only, or for the whole native popula- 
tion? If the latter, the Association would be glad to be fur- 
nished with a gtatement of ‘the average number of medical 
officers and of hospital beds available per 1,000 of the native 


population. 
Zanzibar Protectorate. 

8. The Association desires to draw the attention of the 
Secretary of State to the financial loss suffered by the medical 
officers of the Zanzibar Government Service owing to the 
varying rates of exchange of the rupee. In the other pro- 
tectorates in Eastern Africa where the rupee is the current 
coin—namely, Kenya, Tanganyika, and Uganda—the rate of 
exchange has been fixed by the Government at Rs.10 to 
the £, but in Zanzibar this follows the Indian rate, and owing 
to the steady depreciation of the rupee the exchange has 
gradually fallen to Rs.144 to the £, and will probably reach 
Kis. 15, the oid pre-war rate. In other words, to transmit £1 
to England costs in Kenya Rs.10 and in Zanzibar Rs.144. In 
the Colonial Office Memorandum No.'99 of September, 1920 
(page 6, para. (iv)), it is stated that an official receives a local 
allowance of 50 per cent., in that his ‘salary is paid at Rs.15 
to the £ and the exchange rate is fixed at Rs. 10 to the £. 
It has been pointed out ad nauseam that in any case this 
is not a true 50 per cent. allowance, as the purchasing 
power of the rupee does not vary with the exchange rate, 
and that the per cent. allowance only applies to that 

ortion cf his salary an official can transmit to England. 
But even this does not hold good in Zanzibar, as drafts 
are practically at par or Rs.15 to the £, and the most one 
can profit on exchange is about 3 per cent. As it is nece:- 
sary for most of the Zanzibar medical officers to remit 
money to England for various purposes, they are place t 
at a serious disadvantage financially compared with their 
colleagues in the rest of Eastern Africa, and the Association 
considers the position to be very unfair. A memorandum has, 
the Association understands, recently been signed by all officers 
in the Zanzibar service, raising this question and asking for 
alleviation, present and retrospective. The reply to this bas 
apparently been that the petition will be forwarded to the 
Seeretary of State for his consideration. Apparently months 
may thus be allowed to elapse before a reply is received, and 
the financial loss continues. When it is borne in mind that the 
loss in remitting home £200 per annum (and many have to 
remit much more) is roughly from £75 to £100, the gravity of the 
situation will be realized. ‘ 


ITI.—Leeward Islands Medical Service. 

9. The Association would be glad to learn what action has 
been taken by the Colonial Office to remedy the deplorable 
state of matters as regards pay, leave, prospects, housing and 
travelling allowances, and insufficient staff, to which the 
medica] officers of Antigua and the Association have already 
drawn the attention of the Secretary of State. The Association 
has addressed to you, on April 28th, a separate letter as to the 
case of Dr. A. J. Gibson, who, in the opinion of the Association, 
rightly resigned forthwith, on arrival in Antigua, the post of 
Medical Superintendent of the Hospital and Health Officer 
there, to which he was appointed in December, 1919. 


IV.—West African Medical Staff. 

10. The Association has lately received still further repre 
sentations from members and groups of members of ‘thé 
Association in the West African Medical Staff, complaining 
bitterly of the delay as regards action on the recommendations 
of the Colonial Medical Services Committee. Grievances 
specially mentioned as affecting medical officers in that Staff 
are as to salaries (especially the salaries of the higher posts), 
seniority, gratuities, pensions and housing. A man selected for 
specialist appointment should rise at least to the pay of P.M.O. 
without being obliged to take up administrative work. It is 
keenly resented by medical officers that these members of the 
medical profession should necessarily take precedence after 
puisne judges, senior political officers, senior clerks, battalion 
commanders, captains or majors. Local members of the Asso- 
ciation point out that the average number of years’ service 
before promotion to Senior Medical Officer is now increased 
from seven to fourteen years, and that confidential reports are 
still not shown to the medical officers concerned. In the 
Colonial Office Memorandum 678 as to West Africa, of August, 
1920, it was stated that alterations in the West African Regula- 
tions as to leave and pensions were under consideration. The 
Association would be glad to be informed what the result of 
this consideration has been. Is there now any bonus on the 
gratuities mentioned in page 7 of that Memorandum (para- 
graph 40)? 


V.—Windward Islands Medical Service. 

ll. The Association was greatly surprised to learn from vour 
reply of March 29th last (No. 15746) that the Colonial Office had 
not by then received the petition of the medicai staff of Grenada, 
forwarded in December last to the Secretary of State through 
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DANGEROUS DRUGS REGULATIONS. 


SUPPLEMENT TO THE 
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the Governor, as to the many and urgent grievances under whic 
these officers are suffering. These included: (a) gg Sony of 
the salaries of the district medical officers (basic £250, plus 
10 per cent.—that is, £275); (b) insufficient forage allowance 
(£50) ; (c) no house allowance or free quarters; (d) stationary 
«haracter of the salary ; (e) no promotion ; (f) invidious treat- 
ment of the medical staff; (g) transference of control from the 
Colonial Surgeon to the Governor; (hk) the heavy and ill- 
remunerated work imposed upon the profession by the 
Venereal Disease Ordinance and otherwise; and (zt) the 
general conditions of service. The district medical officers 
had hoped that the recommendations of the Departmental 
Committee would have led to immediate amelioration of the 
terms and conditions of service, which in the opinion of the 
Association are discreditable. It is obvious that the medical 
officers did not realize how slow are the methods of the Colonial 
Office.. The Association urges that the petition, and the further 
petition dated February 28th, have the immediate attention of 
the Secretary of State. 


Mesopotamia. 

12. The Association will be obliged if you will kindly state, if 
known, or known approximately, for what levgth of time 
British medical officers are likely to continue to be’ employed 
in Mesopotamia. The Association understands that the 
pa pag territories are to be administered by the Colonial 
(ifice. 


Publication of Evidence given before Colonial Medical Services 
Committee. 

13. In conclusion, I am instructed to ask why the evidence 
given before the Colonial Medical Services Committee ap- 
pointed by the late Secretary of State has’ not yet been 
published. If on the ground of economy, the Association 
protests against this course, as one which is far from being a 
real economy in view of the urgent public interests involved. 
Is it intended to publish the evidence, and when? 

14. Iam further instructed to say that we cannot much longer 
delay action on behalf of our members whose interests are con- 
cerned. Failing prompt action by the Colonial Office in dealing 
effectively with the recommendations of the Colonial Medical 
ServicesCommittee, the Association will, with regret, find itself 
obliged to advise its members and those who rely upon it for 
advice in such circumstances, that they will not be consulting 
their own interests or those of the profession or the public in 
entering the Colonial Medical Services, until they are radically 
improved. 

Iam, Sir, your obedient servant, 
(Signed) ALFRED Cox, 
Medical Secretary. 

The Under-Secretary of State, 

Colonial Office. 


DANGEROUS DRUGS REGULATIONS. 


THE action taken by the British Medical Association in 
regard to the draft Dangerous Drugs Regulations, issued 
in January by the Home Office, was fully recorded week 
by week in the SuppLement during February and March, 
aud the story was told again in brief in paragraph 213 of 
the Annual Report of Council (Supplement, April 30th, 
1921, p. 129). The prompt and energetic representations 
made by the Association, acting in concert with the 
Pharmaceutical Society and other kindred interests, re- 
sulted in the withdrawal of the original draft Regulations 
and the setting up by the Home Secretary of a Committee 
to advise him on the subject. The reference of the 
Committee was: 

**To consider outstanding objections to the draft Regulations 
under the Dangerous Drugs Act and to advise what modifica- 
tions can safely and properly be made, having regard to the 
main principles on which the Regulations are based, and which 
are essential in the public interest for safeguarding the use of 
the drugs.”’ 

The Committee’s report. has now been issued as a 
Parliamentary White Paper... An appendix contains the 
amended Regulations submitted by the Committee, which 
lhave since been accepted by the Home Secretary and: 
published in the London Gazette. These two documents— 
the Report and the revised Regulations—form together a 
striking vindication of the action of the British Medical 
Association and of the bodies associated with it in this 
matter. All the objections put forward by the Association 
have been considered worthy of caveful consideration and 
discussion, and most of them have been met. 

After stating the nature of the main objections to the 
draté Regulations raised by the British Medical Association 
and the pharmaceutical bodies, the Conimittee sets out in 
general terms the way in which it proposes to meet these 


1307. To be purchased through any bookseller or directly 
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objections, ‘so far as can be done without weakening th 
safeguards essential for the protection of the public,” 
The drugs to which the Regulations apply are morphine 
cocaine, ecgonine and diamorphine (heroin) and_ their 
respective salts, and medicinal opium, and any preparation 
containing not Jess than one-fifth per cent. of morphine 
or one-tenth per cent. of cocaine, ecgonine or diamorphine, 


“It appears,”’ says the Committee, ‘that the only legitimate 
use which members of the general public can have for these 
drugs is a medical one, and, as a general rule, only a duly 
qualified medical practitioner can say whether they ought to be 
used in any particular case or not. Further, we are not able to 
agree that the present conditions imposed on the sale of these 
substances by the Pharmscy Acts are sufficient. ... In the 
absence of any practicable alternatives, we have no hesitation 
in expressing the opinicn that in view of the dangerous 
properties which these drugs possess, they should not be issned 
to members of the public except under medical direction, and 
we recommend that the principle of requiring a doctor’s 
prescription should stand. That is the view which is strongly 
held by the British Medical Association itself, whose repre- 
sentatives appeared before us.”’ 


The Committee next considered the feasibility of ad. 
mitting exceptions to the general rule in the case of an 
familiar remedies. The representatives of the Britis 
Medical Association and the Pharmaceutical Society were 
asked to suggest the preparations which might be 
exempted; these are the basis of a list of seventeen 
exemptions appearing in Schedule 2 to the amended 
Regulations. It includes such well known remedies as 
Dover’s powder, gall and opium ointment, and prepara- 
tions of lead and opium. The preparations exempted 
are: 

Cereoli iodoformi et morpbinae, B.P.C. 
Emp. opii, B.P., 1898. 
Lin. opii, B.P. 
Lin. op i ammon., 8.P.C, 
Pusta arsenicalis, B.P.C. 
Pil. hydrar opio, B.P.C, 
Pil. ipecac. c. scilla, B.P. 
Pil. plumbi ¢. opie. B.P. 
Pil. digitalis et opii co., B.P.C, 
Pil. hydrarg. c. cret. et opii, B.P.C. 
-Pulv. cretae aromt c. opio. B.P. 
Pu'v. ipecac co., B.P. (Dover's powder), 
Pulv. kino co., B.P. 
Suppos. plumbi co , B.P. 
Tablettae plumbi c. opio, B.P.C. 
Ung. gallae c. opio. B P. (gall and opium ointment). 
Ung. galla> co., B.P.C. 

In order to minimize the risk that prescriptions may 
be forged or fraudulently copied the Commnittee suggests 
that as a general rule prescriptions for drugs covered by 
the Regulations should be required to be made on an 
official form. Since pr:scriptions for insured persons are 
already written on official forms provided by Insurance 
Committees, it would only be necessary to extend the use 
of an official form to prescriptions for these drugs given 
otherwise than under the Insurance Acts. When iu an 
emergency an official form is not at hand, it is recom- 
mended that the prescriber may do without it, provided 
that (1) he marks the prescription to show that an official 
form is not available; and (2) it may only be made up bya 
chemist who either is acquainted with the practitioner's 
signature, or who is acquainted with the perscn for whose 
use the prescription is given and has no reason to doubi 
its genuineness. In order to secure that forms may be 
obtainable by all duly qualified medical practitioners, and 
by them alone, the Committee expresses the hope that the 
Treasury will see its way to supply them to medical prac: 
titioners without chargegthrough the agency of some 
Government or other public authority. 

Provision is made for the administration of “ the drugs” 
by an authorized person in the absence of the doctor so 
long as a prescription is written and the usual cross 
reference made (see section headed “ Records” below). 
The former ambiguity which existed as to whether or 
not a messenger could legally have possession of “ the 
drugs” for the purpose of transmission between the 
doctor and patient, or the chemist and patient, is 
cleared up. Again, the Committee has upheld the conten- 
tion of the witnesses of the Association that it would be an 
injustice to grant by way of a sidewind the desire of the 
chemists to insist that no doctor should dispense his own 
prescriptions for any of “the drugs,” but that such pre 
scriptions should in all cases be dispensed by a pharmacist. 

In comparing the Regulations as now issued with the 
draft to which objection was taken by the British Medical 
Association, the following further points may be noted: 
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+ Personal Administration. 

The draft Regulations left it uncertain whether or not whena 
practitioner personally administered one of ‘‘ the drugs’’ he 
was bound to ke p‘a full record in the shape of a prescription 
and an entry in one of the various books. It is now made clear 
that direct administration to a patient does not involve either 
prescription or record. 


Prescription. 

ger ps the prescription had to contain not only the signa- 
ture an 
ha had to write the words “‘not to be repeated.’’ The require- 
ments as to qualifications and ‘‘ not to be repeated” are 
omitted. The Secretary of State may issue an official prescrip- 
tion form in the manner described above, and if he does the 
form must be used whenever “ the drugs’’ are prescribed at or 
above a strength of one-fifth per cent. of morphine or one-tenth 
per cent. of the other drugs, except in emergencies. ‘‘ The drugs” 
can only be supplied once on the same prescription unless the 
doctor directs in writing that they may be supplied on not more 
than three occasions. In this event he must "a the inter- 
vals at which the prescription is to be dispensed. The prescrip- 
tion must be retained 
supply can only be given by that chemist. 

The requirement to which the British Medical Association 
took the strongest exception in the draft Regulations was 


that the total amount of the drug and the percentage in any | 


solution should be stated on the package. This is abandoned 
when the preparation dispensed is on the prescription of a duly 
qualified medical practitioner. 


Records. 


The draft Regulations required the practitioner to keep | 


dress of the practitioner, but his qualifications, and " 


y the chemist, so that the repeated © 


separate books for registering all purchases of ‘‘the drugs,”’ one . 


for cocaine and ecgonine and substances containing them, 
one for morphine and substances containing it, another for 


diamorphine and substances containing it, and another for . 


medicinal opium. He is now required to keep a record of the 


supplies of ‘‘the drugs’’ purchased or otherwise obtained by | 


him in a book, and he must keep the records of ‘‘the drugs’”’ 


mentioned above in parts of the book. in. the form | 
i 


shown in Schedule I; 
supply is received, the name and address of the 
or firm from whom obtained, the amount obtained, and the 
form in which obtained. 

In the draft Regulations the practitioner was required to 
enter the record of ‘‘the drugs’? purchased or otherwise 
obtained, on the day on which the drug was received. He is 
now allowed to enter the transaction on the following day if it 
is not ‘‘reasonably convenient’’ to do it on the day of the 
receipt. 

Instead of a the elaborate register of ‘‘ the drugs’’ sup- 
plied to patients, showing the date on which the transaction 
was effected, the name and address of the person, etc., to whom 
sold or supplied, the authority of the person, body, or firm to 
be in possession of ‘‘ the drug,” the amount sold or supplied, 
the form in which sold or supplied, and the ingredients of the 
prescription when the sale is on a prescription, the dispensing 
doctor is now required only to make the usual entry of the 
prescription in a day book and to have a cross reference (a sort 
of index) to these prescriptions in some other book, keeping the 
references to the use of the different drugs separate one from 
the other. 

The witnesses of the Association stated their opinion to 
the Committee that, greatly attenuated as tle new form of 
record is, and thereby rendered mucl: less obnoxious, it 
will, in their opinion, be useless for the purpose of checking 
abuse. They made it clear that this was said not with 
a desire to be obstructive, but because it appeared that the 
Regulations were based on a desire to secure a record of 
all ingoings and outgoings of “the drugs,” and now that 
that idea had been abandoned the record merely of a 
minute proportion of the “ outgoings” would be useless, 
The reply of the Committee, in para. 3, p. 5, of the Report 
seems unconvincing : 

‘* 3, In the objections originally submitted to the Home Office 
a strong protest was made by the British Medical Association, 
the Pharmaceutical Societies, and other interests, against the 
unnecessary trouble that would be entailed by the keeping of 
the records required by the draft Regulations. It was assumed 
that the object of the records was in all cases to enable a 
kind of balance to be struck between the quantities of the 
drugs received and the quantities disposed of, and so to make 
it possible to trace leakages of the drugs; and it was felt that 
such a scheme was impracticable, and the trouble entailed 
would serve no useful purpose. We agree that a record of in- 


.comings and outgoings on these lines in the case of a dispensi: g 


doctor or chemist cannot be required—and, as we understand, 
was never contemplated—for the reason that the records cannot 
be required to give particulars of preparations which contain 
the drugs in quantities less than the minimum limits specified 
in the Act. But we do not agree that the records required 
by the Regulations are useless.. On the. contrary, we think it: 
essential that records should be kept of transactions in the 
drugs., They are obviously essential. for purposes. of adminis- 
tration, to.enable investigations:to be made when any question : 


acises as to the use of the drugs in any particular case or cases; ; 


they will, serve as a tal check. on careless or illegitimate: 


s must show the date on which the | . 
rson, ‘body, | 


Volughis infocmation as to the extent to which the drugs, are 
used in the streagths covered by.the Act. We think, however, 
that it is poesible to reduce considerably the trouble entailed on 
the dispensing doctor or chemist without weakening the Value 
of the record as a safeguard. Every doctor keeps, or should 
keep, a day book, in which he enters particulars of the medi- 
cines anppiled to his patients, and every chemist is required 
by the Pharmacy ‘Acts to keep a ‘poison book’ and a 
‘prescription book.’ We think that the entries of the neces- 
sary particulars in the day book or the poison or prescription 
book, as the case may be, should be accepted as giving the 
information required, and ali that is necessary in addition is 
that an index should be kept giving the references to the entries 
in the day book or the poison or prescription book which relate 
to the drugs. This is embodied in the amendments which we 
have pooueae, No further objection is raised on this’ point by 
the Pharmaceutical Society in their letter to the Committee, 
and the British Medical Association admit that a record in the 
form now proposed will give little work to the average practisi 
doctor. Dr. Cox, however, still urges that this record shoul 
not be required in the case of a medical practitioner who 
dispenses his own medicine. He contends that it will be useless 
and will be recognized as such by every dispensing doctor. ‘For 
the reasons stated above, we think that the record will’ be 
valuable and we cannot recommend that it should be dispensed 
with in the case of a doctor. We may observe that the kéepin 
of records has been required for some years past. in the case’ 
prescriptions containing cocaine.” ali 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 


SUMMER SESSION, 1921. 


Sir Donatp MacAuister, K.C.B., President, : 
in the Chair. 

Tue PRESIDENT introduced. the .report) of; the.:Pharma- . 
copoeia’ Committee, which principally referved:: to. the 
action taken by the Council in connexion with the new 
draft Regulations under the Dangerous Drugs Act. Sir 
Donald MacAlister said that the committee, on hastily 
going through the first draft of the Regulations, discovered 
a number of points on which objections should be raised. 
The committee also asked other members of the Council 
to communicate any point which seemed open to criticism. 
These objections and suggestions were then formulated 
and sent to the Home Secretary, and one or two interviews 
took place with officials of the Home Office in which atten- 
tion was drawn to these matters. He understood that 
other bodies, including the British Medical Association 
and the Pharmaceutical Society, also had serious objeec- 
tions which they advanced. Ultimately the Home Secre- 
tary found the number and weight of the objections so 
considerable that he set up a special committee, to which 
body the Pharmacopoeia Committee of the Council fur- 
nished evidence. The revised Regulations had now been 
published, and so far as could be seen they met the points 
which the Pharmacopoeia Committee had advanced. He 
could not, of course, state what was the view of the other 
bodies which had put forward objections, but the Regula- 

tions as now modified gave effect to everything that his 
committee had represented. 

The report which he presented also dealt with the 
report of the Ministry of Health Committee on the bio- 
logical control of certain therapeutic substances. ‘The 
recommendations of the Government Committee were in 
general accord with those submitted on behalf of the 
Council in 1909. It was proposed to establish a Privy 
Council committee as controlling authority; to appoint 
an advisory committee of experts, on which the General 
Medical Council should be represented; to provide a 
central laboratory under the Medical Research Council, 
and institute a system of licensing, inspection, and testing 
of samples which would ensure to the public that the 
therapeutic serums and other preparations offered for sale 
were of the prescribed quality. While the central labo- 
ratory would have no monopoly in the manufacture of 
these substances, it would have the inspection and control 
of them in the same way as the National Physical 
Laboratory dealt with thermometers. The proposals 
would require legislation before they could become opera- 
tive, and. there would be ample time to consider the 


‘changes in the text of the Pharmacopoeia which would 


‘he necessary when these recommendations were passed 


dealings in or prescribing of the drags; and they will furnish iatolaw. 
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GENERAL MEDICAL COUNCIL. 


SUPPLEMENT To THE 
‘MEDICAL 


Sir Norman Moore seconded the reception of the report. 

Mr. E. 8. TurNeR said that he had intended to ask the 
President a question on the Dangerous Drugs Regulations, 
but his remarks had rendered it unnecessary. What the 
President had said would clear away certain misappre- 
hensions among the profession with regard to the action of 
the General Medical Council on this matter. It was the 
s aker’s duty as chairman of the committee of the British 
Medical Association which had this matter in hand to 
convey to the proper quarters certain objections taken by 
lis committee to the Regulations in the form in which 
they were laid on the table of the House. Among the 
criticisms so advanced was one that the Regulations had 
been put forward without consultation with the medical 
profession. A letter appeared in the Times from Sir 
Edward Troup stating that the General Medical Council 
had given its approval, and in consequence of this he 
(Mr. Purnet) received many letters in his dual capacity of 
‘chairman of the British Medical Association committee 
‘and member of the General Medical Council asking what 
was the position of the Council in the matter. He replied— 
aud he thought his reply was the correct one—that doubt- 
less the matter had been referred to the appropriate com- 
anittee of the Council, but thatas there had been no session 


of the full body it could not have approved or disapproved | 
of them; he added in his reply that he was sure that the | 
Council would appreciate that, as first published, the draft — 
He 


Regulations were not really workable or proper. 
therefore had a special reason for desiring that the 
President’s statement that the General Medical Council 


through its committee had not approved of the whole of | 
these Regulations as first laid on the table of the House © 


should be circulated as widely as possible, for it would 
remove a good deal of ‘misappreliénsion. 

The Presipent said that the Regulations which came to 
the Council in the first instance were formal draft regula- 
tions, and as the Council was constantly receiving drafts of 
this kind in the early stage from the Government, it was 
assumed that in this case also they were sent for the 
Couacil’s observations, and ‘the Council had expected to 
receive the draft as amended before it was published. But 
apparently, in this case, there was a confusion between:the 
draft Regulations and tlre final Regulations. 

Dr. Macpdonatp hoped the President's statement would 
be as widely circulated as possible. He ‘wished he 
could be quite as certain as the President was that the 
@ifficulty arose out of a mere mistake on the part:of a 
Government official. 

The report was then received and entered on the 
minutes. 

Prenat Caszs. 

The Council on May 24th considered the following 
‘disciplinary cases : 

Misdemeanours. 


The Council considered the case of Frederick Percy 
Richard Gover, registered as care of a firm in West Smith- 
field, L.R.C.P.Edin., L.R.C.8.Edin., L.R.¥.P.8.Glas., 1910, 
who was summoned to appear on the charge that, being a 
registered medical practitioner, he had been convicted of 
certain misdemeanours. On three occasions between June, 
1916, and April, 19:7, he had been convicted of being drunk in 
charge of a motor car, fined in the first two instances, and in 
the third instance sentenced to one month’s hard labour, which 
was modified on appeal to one month’s imprisonment in the 
second division. In November, 1920, he was convicted at the 
London Sessions of having caused bodily harm to a woman by 
wilful misconduct or by wilful negligence whilst having charge 
of a motor car, and was ordered to be imprisoned for three 
months in the second division, 

The Council’s Solicitor (Mr. Harper) stated the facts of the 
case, and said that after the third conviction, in 1917, the defen- 
dant received a warning from the Council. On the octvasion of 
the last conviction the judge, in pessing sentence, said that he 
would take into consideration the fact that Dr. Gover was 
unwell at the time, and that therefore a small quantity of 
alooho! might have had the greater effect upon him. Dr. Gover 
atone time had 6,500 insured persons on his list, and there had 
been no complaint against him professionally. He bore a high 
reputation for kindness and attention to his patients. All the 
offences were committed outside the district in which he prac- 
tised. A committee of the Ministry of Health had inquired 
into the case, and expressed the view that although there was no 
suggestion that Dr. Gover had ever been the worse for drink 
while attending his patients, unless he abstained from alcohol 
it was not improbable that his continuance on the panel would 
be Le yreriten to his patients’ interests, The committee did not 
‘wish it to be thought that an offence in a doetor Gould be over- 
‘ooked. or condoned merely because the patients or insured 
‘persons on the doctor’s list were not directly concerned. In 
view of the findings of the committee the Minister of Health 


| Australia House, and 


had deferred his decision for twelve months, and would have 
regard to Dr. Gover’s conduct in the interval. 

Dr. Gover, in evidence, admitted the convictions, and saiq 
that on the occasion of each offence he was away from hig 
practice on holiday. He had taken an oath before the inquiry 
committee to abstain from alcohol for life, and also never to 
drive a motor car again. After the previous warning of the 
Council he had abstained from alcohol, and nothing hed 
happened for three years, when, being seriously unwell, he took 
a little brandy and port, and the accident happened. He paid 
the injured Woman £320 as compeusation, ‘none of which he 


. received—or claimed for—from any insurance company. At 


the present time he had 1,545 insured persons on his fist in 
West Ham. While in egg a petition in his favour was signed 
by 5,000 persons in his locality, many of whom were hig 
patients, and a second petition by the police; these petitions 
were inspired by a remark by counsel in the proceedings that 
ie the event of conviction he would be struck off the Medical 

equstler. 

Mr. Watts, Dr. Gover’s counsel, laid stress on the point that 
although Dr. Gover attended such large numbers of that most 
capricious class of people—insurance patients—not a single 
complaint had been lodged against him. 

The Council deliberated in private, and the PRrEsIDENT 
announced the decision as follows: : 

Mr. Gover: I have to tell you that the alleged convictions against 
you in the notice have been proved to the satisfaction of the Council, 
These convictions indicate a habit which is not only disereditable to 
your profession but may becOme dangerous toyour patients. In order 
to give you an opportunity of reconsidering your habit in this matter 
the Council has postponed judgement on the convictions proved 
against you till the May session, 1922, Before that date you will be 
required to send to the Registrar of the Council the names of some of 
your professional brethren who may be willing, upon written applica- 
tion from the Registrar, to testify by letter addressed to him for the 
use of the Council as to your character and conductin the interval, 
‘You will receive in due course a formal written intimation of what 


‘I have just announced to you, and the intimation will specify the 


date to which I have referred, when you should be present, and should 
understand that ia the event’of any further conviction for a similar 
offence the Council may instruct the Registrar to erase your name 
from the Medical Register. 

On invitation from the chair, Mr. Gover renewed his solemn 
undertaking to refrain from drink for the rest of his life. 


Misleading Certificate. 

The Council considered the case of Clement. Thomas Cory 
Kingdon, registered as of 62, Falcon Road, Clapham Junction, 
M.B., C.M. 1893, M.D. 1905, U. Edin., who was summoned on 
the charge that on February 7th, 1921, he signed and gave to one 
McKernon, an ex-sgldier in the Australian Imperial Force, a 
certificate dated February 5th, 1921, to the effect that McKernon 
was suffering from intluenza and was at«present—that is, on 

‘ebruary 5th—unable to travel, whereas he had neither seen 
nor examined McKernon on February 5th, or. at all before 
February 7th. ; 

The complainants were the Australian Imperial Force, repre- 

sented by Major E. W. Morris, Senior Medical. Officer at 
Dr. Kingdon was by Mr. 
Hempson, who was instructed by the Medical. Defence Union. 

For the complainants it was stated that McKernon, at that 
time residing in Battersea, was in the oot part of this year 
an insured person on Dr. Kingdon’s list. He was also an ex- 
member of the Australian Imperial Force, and as such he had 
applied to the Australian authorities for a free passage to 
Australia under their repatriation scheme. It was atranged 
that he should embark at Liverpool on February 5th, but hie 
did not do so, and on February 7th he sent to the Common- 
wealth authorities a medical certiticate, dated February 5th, 
stating, ‘‘ This is to certify that W. McKernon is suffering from 
influenza and is at present unable to travel.”” Something 
ambiguous in the certificate led to inquiries being made by 
Major Morris, who interviewed McKernon and Dr. Kingdon, 
and found that the certificate was actually issued on the 7th 
and antedated to the 5th. The Australian authorities spent 
great sums of public money in repatriating ex-soldiers, and it was 
very necessary that they should have medical certificates on 
which they couid place reliance. 

McKernon was not available to be called as a witness, but.a 
statutory declaration by him was read, in which he said that 
he told Dr. Kingdon that he -was supposed to have sailed for 
Australia on the 5th, and asked him if he would give him a 
re for that day, and he paid him sixpence for the copy 
of it. 

Major Morris, in evidence, said thaf when he saw McKernon 
on February 7th he could not see anything wrong with him, 
and as medical officer he offered to examine lim, but the man 
said he was quite all right. 

Dr. Kingdon, in evidence, said that he had been in practice 
in Battersea for twenty-two years. He had 2;500 insured 
persons on his list, and had never had any certificate called iu 
question. During the war he had many applications for 
certificates to excuse overstayed leave, and was particularly 
careful not to grant certificates unless he was sure that the 
condition of the person merited them. On February 7th, 
McKernon came to him, explained that he was on his list, and 
stated that he was to have sailed for Australia on February 5th 
but was in bed ill on that day and also on the day following. It 
never occurred to the witness that this was a military case, but 
he thought it probable that the man was having ‘an assisted 
passage from one of the e found the 
man’s pulse rapid, with low tension, his skin hot and clammy, 
and he had no hesitation in giving him a certificate, but he 
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omitted to indicate that it was given on the 7th for the 5th. 
‘he mistake wasmade in good faith. He had no doubt what- 
ever that the man was unfit to travel on the 5th. He had never 
antedated a certificate before. 

Two medical practitioners in Dr. Kingdon’s neighbourhood 
who had known him for many years testified to his high 
character and unsullied reputation. 

Mr. Hempson said that whatever judgement might be passed 
upon the doctor’s carelessness this was certainly not, as stated 
in the charge; infamous conduct ina professional respect. He 
was afraid that certification had become a little lax since the 
jutroduction of the Insurance Act, and that many practitioners 
dated back a certificate by a day in order to enable a patient to 
receive benefit. He did not excuse the practice. 

The Council’s decision, after private deliberation, was 
announced by the PRESIDENT as follows: 


Mr. Kingdon: I have to inform you that the Council has found that 
the facts which were against you in the notice of inquiry— 
namely, “That being a registered medical practitioner, you, on 
February 7th, 1921, signed and gave to one W. McKernon, ex. member 
of the Australian Imperial Force, a certificate dated February 5th, 
1921, that the said W. McKernon was suffering from influenza and was 
at present (that is, on February 5th, 1921) unable to travel, whereas 
vou had neither seen nor examined 

bruary 5th, 1921, or at all before February 7th, 1921 "—hbave been 
proved to its satisfaction, but that the Council has taken into con- 
sideration the evidence as to your previous good character and your 
assurance that the certificate was given without due care and thought. 
In order to give you an opportunity to rehabilitate your character and 
to prove to the Council that you realize the gravity of your offence, 
and in particular in regard to the giving of certificates, the Council 
has postponed judgement till the November session, when you will be 
required to attend and to preduce evidence from your professional 
brethren regarding your character. Before that date you will be re- 
‘quired to send to the Registrar of the Council the names of some of 
your professiona! brethren who may be willing, upon written applica. 
tion from the Registrar, to testify, by letter addressed to him for the 
use of the Council, as to your character and conduct in the interval. 
You will receive in due course a formal written intimation of what I 
have just announced to you, and the intimation will specify the dates 
to which I have referred. 


The PRESIDENT tendered to Major Morris, Major Best, and to 


the Australian Imperial Force the thanks of the Council for the . 


before it. 


. False Pretences and Fraudulent Conversion. 

On May 25th the Council considered the case of John Thomas 
Godfrey,,.of Royton, Oldham, M.B., Ch.B. 1917, U. Edin., who 
was summoned on the charge that, being a registered medical 
practitioner, he. was convicted at the. Manchester Assizes held 
on November 15th, 1920, of attempting to obtain.money by false 

retences and fraudulent conversion of goods, and was ordered 

‘be imprisoned for three months. . 

Mr. Harper, the Council’s solicitor, stated that there were six 


assistance which had been rendered in placing the facts 


» charges in the indictment, all arising out of defendant’s instr- 


ance practice. ‘lhree of the charges related to fraudulent 
conversion of goods for defendant’s own use; the goods were 
cotton-wool, bandages, liniments, and sundries, the property of 
the Lancashire Insurance Committee, and the other three were 
charges of attempting to obtain certain small sums of money 
from the Committee for attendance upon disabled soldiers or 
sailors under the scheme of treatment for those persons when, 
as a fact, this service was not rendered. There was a direct 
conflict of evidence hetween witnesses at the trial, and an 
inquiry was held by the Ministry of Health, when no witnesses 
were called on the side of the prosecution, but Dr. Godfrey 
himself gave evidence at considerable length. The Committee 
reported itself not able to accept Dr. Godfrey’s assertion of 
innocence on his unsupported testimony, and in consequence of 
the report of the Committee the Minister had removed Dr. 
Godfrey’s name from the panel. 

Mr. J. D. Lustgarten, counsel for Dr. Godfrey, said that the 


’ gonviction could not be disputed, but the Council might surely 


exercise its discretion before taking any further action based 
merely on the fact of conviction. <A legal argument ensued as 
to the limits of the Council’s powers in the case of a conviction, 
and the President said that, while ready to hear anything in 
extenuation, the Council could not re-try the case. Mr. Lust- 

arten went on to say that Dr. Godfrey was an Indian, born in 

urban, South Africa, and was 35 years ofage. He acquired a 

ractice, partly private and partly insurance, at Royton in 1917. 
Pike some others, he found the insurance regulations not suffi- 
ciently explicit to enable him to see clearly what was his duty 
in every instance. It had been the practice in the locality—he 
did not say it was a proper practice—for doctors to provide 
from their own stores drugs and materials, not only in emer- 
gency cases, but in ordinary cases, and subsequently to obtain 
goods themselves from the chemist in replacement of those 


which they had issued. The three cases of alleged false pre-— 


tences ‘each related to a soldier or sailor treated under the 


al arrangement, and it was said on behalf of the prosecu-. 


tion that the service in respect to which these charges’ were 
made had not in fact been rendered. The evidence, however, 
was conflicting, and was not repeated at the Ministry of Health 
inquiry. But there were almost as many witnesses on the one 
side as on the other, and therefore when the committee ke 
rted testimony of Dr. Godfrey it overlooked the 


of the unsappo! 
fact that his testimony had been supported in the court. There 


were certain circumstances of prejudice imported into the 
case which could not be disregarded, owing to the fact that the 
practitioner was‘a;man of colour. The motive was clearly in- 
adequate, for the amount involved in all the charges did not 
total to more than £5. Counsel put in a number of written. 


the said W. McKernon on 


testimonials as to character, including those of Dr. J. S. 
McGowan, Honorary Surgeon at Oldham Royal Intirmary; Dr. 
J. Lorrain Smith, under whom Dr. Godfrey: studied at Edin- 
burgh; the Chairman of the Royton Local District Council, and 
the Roman Catholic priest. r. Godfrey still retained the 
confidence and respect of those in his neigttbourhood. 

The Council considered the case in private, .and on the 
readmission of the public the PRESIDENT announced the judge- 
ment of the Council as follows: 


' Mr. Godfrey: I have to inform you that you having been proved to 
have been convicted of the misdemeanour alleged against you in the 
notice of inquiry, the Registrar has been directed to erase your name 
from the Medical Register. 


Disposal of Dental Practice, 

The Council considered the case of George Ormiston, upon 
which the Dental Committee submitted a report. Mr. Ormiston 
did not appear, and a medical certificate stated that he was 
unable to travel owing to physical infirmity. The report of the 
Committee stated that Mr. Ormiston was registered in 1878, and 
his address in the current Dentists Register was at 170, Skene 
Street West, Aberdeen. At that address his name until recently 
appeared in conjunction with that of a Mr. Thow, and in the 
local press advertisements and the telephone directory the! name 
was published as “ Ormiston and Thow, Surgeon Dentists.” 
Mr. Thow, who had never been on the Dentists Register, was 
trained by Mr. Ormiston as a pupil, and had been in his employ- 
ment for twenty years. He was said by Mr. Ormiston to bea 
most skilled operator and mechanic, and Mr. Ormiston had had 
to make «use of his services owing to his own failing health. 
Mr. Ormiston, according to.a letter received from his solicitors, 
Ahad finally retired from dental practice, had withdrawn: his 
name from the address in Aberdeen, and all financial and.pro- 
fessional connexion between himself and Mr. Thow had ceased, 
with the exception that the latter had still to pay for the 
fixtures, furnishings, and material identified with the prac- 
tice. The Dental Committee of the Council inferred that 
on receipt of the notice of 7 he bad from ‘bis 
practice to Mr. Thow for a consideration, and that this had not 
yet been fully discharged. noel. 

Mr. Hugh Atkins, the general secretary of the British Dental 
Association, who had lodged the complaint in this case, did not 
desire to address the Council, and after the facts had been 
stated, thé Couubtil deliberated on the case’ in private. On re- 
admission of the public, the PRESIDENT announced that, the 
facts contained in the report having been proved, Mr. Ormiston 


had been found guilty of conduct infamous or in a 


professional respect, and the Council had direct.d 


I Registrar 
to erase his name from the Dentists Register. - 


INSURANCE, 


LOCAL MEDICAL AND PANEL COMMITTEES. 


A KENT. 
THE following resolutions relating to Insurance Medical 
Records were passed at. a meeting held on May 19th: 


That the Kent Local Medical and Panel Committees object to the 
new records cards principally on the following grounds: (1) That 
a reasonable degree of secrecy cannot be guaranteed so long as 
the cards can be called for in a court of law, pass through official 
hands in transit from one doctor to another, and are filed with the 
names attached after final surrender. (2) That the A.V.C. columns 
are in effect of no value except as a time ‘sheet, but nevertheless 
take up a great deal of time to complete, and in many cases re- 
quire clerical assistance if they are to be correctly used, and more- 
over duplicate information as to certificates which is already in 
the bands of approved societies. (3) That the size and shape of 
the envelopes are open to considerable objection. (4) That the 
arrangements for paying the cost of postage are quite needlessiy 
complicated and likely to result in loss to the practitiomer. (5) 
That the record of transient affections—for example, dyspepsia, 
bilious attacks, catarrhs-are of no value, and are merely waste of 
the practitioner’s time and energies—(doctors would be willing to 
co-operate in providing notes of diseases where real value would 

be obtained.) 
The Local Medical and Panel Committees for the County of 
Kent have also had under their consideration the circular letter 
of the Ministry of Health dealing with emergency treatment 
and anaesthetist’s fees (SUPPLEMENT, April 16th, 1921, p. 99). 
The Committees decline to accept the inference to be drawn 
from Clause 2, para. (a) of this letter that services rendered in 
hospitals and similar institutions can be held to be within the 
<r service and so can be remunerated out of insurance 

unds. 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
THe following appointments are announced by the Admiralty :— 
Surgeon Lieutenants: A. G. Bee to the Victory additional, G.L. Stanley 
to the Ladybird, W. A. Jolliffe to the Repulse, 


ARMY MEDICAL SERVICE. 
Royat Mepicat Corps. 
Captain P. D. Warburton retires, receiving a gratuity. 
A geal Captain C.0. Chance, M.C., relinquishes the acting rank 
ajor. 


The following temporary Captains relinquish their commissions on 
to the LM.S.: F. M. Kirwan, 8. R. Prall, F. R. Thornton, 
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ASSOCIATION INTELLIGENCE. | 


SUPPLEMENT TO 


F. E. Feilden, late temporary Major, to be temporary Major with 
seniority, April 21st. 1920. 

Temporary Captain O. E. French, M.C., relinquishes his commission 
and retuins the rank of Captain. ; 

To be temporary Lieutenants: W. E. Barnes, ©. A. Lindup. 


ROYAL AIR FORCE. 

MEDICAL BRANCH. 

Captain (brevet Major) F. C. Cowtan, R.A.M.C., is granted a 
permanent commission as Squadron Leader (September lst, 1919). 


TERRITORIAL FORCE. 
RoyaL ARMY MEDICAL CORPS. 

' Major F. W. Kendle, T.D., resigns his commission and retains the 

rank of Major, with permission to wear the prescribed uniform. 

_» To be Majors: Captains J. G. McCutcheon, G. B. Fleming, M.B.E., 

J. Downie, D.8.0. 

Captain (acting Major) G. Potts relinquishes the acting rank of 

Major on ceasing to be specially employed, December 16th, 1918. it 

'’o be Captains: Major H. A. Lake (late R.A.M.C.), with precedence 
as from March 15th, 1918, and relinquishes the rank of Major; Captain 
F. J. Morris, M.C. (late R.A.M.C.), with precedence as from May 16th, 
1918; Lieut. K. Pretty. 

Yo be Lieutenants: Captain H. B. Logan (late lst South Midland 
Brigade R.F.A.), with precedence as from April 2lst, 1915, and relin- 
quishes the rank of Captain; Lieutenant R. Price (late R.A.M.C.), with 
precedence as from June 27th, 1918; John Robinson. 


TERRITORIAL FORCE RESERVE. 
Royat Army MEDIcAL Corps. 


The announcement regarding Captain (acting Major) G. Potts, which 
appeared in the London Gazette of January 15th, 1919, is cancelled. 


DEFENCE FORCE. 
ARMY MEDICAL SERVICE. 


To be Assistant Directors of Medical. Services: :Temporary Colonels . 


G. H. Edington, T.D., L. J. Blandford, C.B.E., T.D., F. G. Proudfoot. 


To be Deputy Assistant Director of Medical Services: Temporary | 


Major.H. A. Leebody,.T.D. 


R.A.M.C.—To be t: mporary Majors: C. J. Martin, O.B.E.; J. B.. 
Batehelor. To be temporary Captains: L. C. Moore, W.J.M. White, | 


D. Craig, D. C. MacLachlan. 

The notification regarding: temporary Major J. E. Bates in the 
London Gazette, May 5th, 1921. is canceled. . 

2nd (East Anglian) Field Ambulance (D.F.).—To be temporary 
Captains: F. W. Poole, T. Anderson. 

Ist (Highland) Field Ambulance (D.F.).—To be temporary Lieu- 
tenant: G. M. Gray. 

44th (Home Counties) Sanitary Section (D.F’.).—To be temporary 
Captain: S. W. Hoyland. 

3rd (Lowland) Field Ambulance (D.F').—To be temporary Major: 
T. H. Richmond, O.B.E, 

North Midland Divisional Sanitary Section (D.F.)—To be temporary 
Lieutenant: H. J. Morgan. 

3rd (Northumbrian) Field Anbulance (D F.).—To be temporary 
Captain: A. C. Barker. 

2nd (South Midland) Field Ambulance (D.F.).—Temporary Major 
A. E. P. McConnell to be temporary Lieutenant-Colonel, 

lst (Welsh) Field Ambulance (D.F.).—To be temporary Lieut.- 
Colonel: T. Donovan, T.D. To be temporary Major: E. Bu }. 

3rd (Welsh) Field) Ambulance (D F.).—To be temporary Major: 
A. Bird. To be temporary Captain: D. Cowin. 


DIARY OF SOCIETIES AND LECTURES. 


MEDICO-PsyCHOLOGICAL ASSOCIATION, Maudsley Hospital, Denmark 
Hill, $.E.—Tues., 4.30 p.m., Sir Frederick Mott: Second Maudsley 
Lecture. 

RoyaL CoLLEGE oF PuHysicians oF Lonpon.—Thurs., 5 p.m., 
eam Lecture by Dr. F. L. Golla: The Objective Study of 

euroses. 


POST-GRADUATE COURSES AND LECTURES. 


HosPiTAL FoR SICK CHILDREN, Great Ormond Street, W.C.—Thurs., 
4 p.m., Mr. Pitts: Oral Sepsis. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary's Hospital, 
Paddington, W.—Thurs., 4.30 p.m., Dr. H. Head, F.R.S.: Release 
of Function in the Nervous System. 

Lonpon HospiTaAL Mrpicau CoLLEGE, E.—Mon.,5 p.m., Dr. W. M. 
Feldman: Ante-natal and Post-natal Child Physiology. Tues. and 
Fri., 5 p.m., Dr. M. Culpin: Psycho neuroses. Surgical Unit: 
Tues. and Thurs., 4.15 p.m., Mr. Russell Howard: Diseases of the 
Breast. 

MANCHESTER Royal INFIRMARY.—Tues., 4.30 p-m., Dr. W. F. Shaw: 
Malignant Disease of the Uterus. 

QUEEN’'s HOSPITAL FOR CHILDREN, Hackney Road.—Mon., 2.30 p.m., 
Mr. N. C. Lake: Intussusception. Tues.,4 p.m.., Mr. A. H. Todd: 
Common Disabilities of the Lower Limbs (other than paralytic) 
in Children. Thurs., 4 p.m., Mr. B. W. Howell: Injuries to the 
Elbow. Fri., 2.30p m., Mr. J. Taylor: Anterior Poliomyelitis, 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen | 


Square, W.C.—Mon., Tues., Thurs., and Fri., 2 p.m.: Out-patient 
Clinics. Mon., 3.30 p.m., Dr. R. Reynolds: X-Ray Demonstration 
of Spinal Cases. Lectures: 3.30 pm., Tues., Mr. Armour: 
Surgical Treatment of Spinal Cord Tumours: Wed., Mr. Leslie 
Paton: Optic Atrophy; Thurs., Dr. K. Wilson: Tumours of Spinal 
por Fri., Mr. Sargent: Surgical Treatment of Exophthalmic 
oitre. 
West LONDON Post-GRADUATE COLLEGE, Hammersmith, W.— 
aily, 10a.m., Ward Visits; 2.p.m., In- and Ont-patient Clinics 
and Operations. Mon., 230 p.m., Mr. Baldwin: Demonstration of 
Surgical Cases. Thurs’, 10.30-a.m:, Dr. Simson: Gynaecological: 
Demonstration. Lectures: 5 p.m.,.Mon., Dr. A. Saunders: . 
Gastric Disorders in Adults; Tues:, Mr. B. Davis: Throat; Nose, 
and Har; Wed., Dr. Morton: Carbon Dioxide Snow; Thurs., Dr. 
A. Eichholz: ‘Treatment’ and Management’ of Extraordinary 
Children; Fri., Mr. MacDonald ; Retention of Urine; ate 


British Medical. Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.0.2, 


Reference and Lending Library. 
THK READING Room, in which books of reference, periodicals 
and standard works can be consulted, is open to memberg 
. from 10 a.m. to 6.50 p.m., Saturdays 10 to 
LENDING LIBRARY: Members are entitled to borrow books 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompani 


by 1s. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secret 
Business Manager. Telegrams: Articulate, Weetrand 
MEpivcsaL SRoRETARY (Telegrams : Medisecra, Westrand, London) 
Medical Journal (Telegrams: Aitiology, Westrand, 
.ondon). 
Telephone number for all Departments: Gerrard 2630 (8 lines), 
ScoTTisH MEDICAL SEORETARY: 6, Rutland Square, Edinburdk, 
(Telegrams: Associate, Edinburgh. Tel.: 4361 
MrpicaL SECRETARY: 16, South Frederick Street, Dublia, 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 
JUNE 


3 Fri. London: Medico-Sociological Committee, 2.30 p m. 
or ncolnshire vision, Grimsby: Addr 
Medical Secretary. 
Thur. London: Organization Committee. 
Kent Branch Annual Meeting, London County Council 
Mental Hospital, Bexley, near Dartford, 2.30 p.m. 
Bedford Division Annual Meeting, Bridge Hotel, Bedford, 
= p.m.; Luncheon, 1.15 p.m.; Executive Committee, 
p.m. 
10 Fri. London: Medico-Sociological Committee, 2 p.m..:- - 
14 Tues. Isle of Ely Division: Address by the Medical Secretary. 
15 Wed. South-Western Branch Annual Meeting, White Hart Hotel, . . 
St. Austell, 3.15 p.m.; Luncheon, 1 p.m. to 2.15 aw 
Annual Dinner, 7.45 p.m. 
16 Thurs. Central. Division,-Annual Meeting, 18, Bennett's Hill, 


3.45 p.m. 


22 Wed. London: Council. e 
24 ‘Fri. eRe Counties Branch Annual Meeting, 429, Strand, 
-C.2, 4 p.m. 
29 Wed. London: Propaganda Subcommittee, 2.15 p.m. 
Oxford and Reading Branch Annual Meeting, Town Hall, 
Maidenhead. 
30 Thur. Worcestershire and Herefordshire Branch: Annual Meet 
ing, The Infirmary, Worcester, 3 p.m. ° 
JULY. 
8 Fri. Surrey Branch Annual Meeting, Guildford. : cd 
APPOINTMENTS. 


CoatEs, Vincent M., M.C., M.A., M.D., B.Ch.Cantab., M.R.C.S 
L.R O.P., Honorary Assistant Physician to the Royal United 
Hospital, Bath. 

FITZGERALD, Edward John, M.R., Ch.B.Glasg., L.M.Rotunda, 
Surgeon to the Mold Cottage Hospital. 

HirscH, Charles T. W.. MR.C.S., L.RC.P., appointed Anaestheti; 
to the Royal Ear Hospital (Ear, Nose, and ''hroat Department o 
University College Hospital). 

Hurron, Eustace, M.R.C.S., L.R.C.P., Senior Assistant Medical 

Officer, North Wales County Asylum, Denbigh. 

THomas’s Hospitau.—The following gentlemen have been 
selected as house officers:—Casualiy Officers and Resident 
Anaesthetists: G. D. C. Tracy, B.A.Cantab., M.R.C.S., L.R.O.P. 
S. H. G. Humfrey, B.A.Cantab., M.R.O.S., L.R.G.P. Resident 
Orthopaedic Houwse-Surgeon: BE. P. Brockman, B.A., M.B.. B.Ch. 
Cantab., M.R.C.S., L.R.C.P. Obstetric House-Physicians: (Senior) 
BE. S. Orme, B.A.Cantab., M.R.C.S., L.R.C.P., (Junior) G. Cran- 
stoun, B.A Oxon,, M.R.C.S., L.RC.P. Senior Ophthalmic House. 
: A. Sparks, M R.C.S, L.R.C.P. Clinical Assistants: 
(Skin) J. A. P. Shaw, B.A Cantab., M.R.O.S., L R.C.P., H. 

H. L_ Willey, B.A.Cantab., 

Wood, M.A., B.Ch.Cantab., 

Medical) K. H. Tallerman, 

.B.A.Cantab., M.R.C.S. L.R.C.P., O. L. C. Burns, M.R.C.S8., 
.C.P.; (Tuberculosis Department) C. L. Burns, M.R.C.S., 
P., F. Moor, M.C, M.A., M.B., B.Ch. Cantat., M.R.C.S., 
Depariment) R. C. Cooke, D.S.O., M.C., 
L.R.O.P.; (Mental) J. Rickman, M.A., M.B., B.Ch. 
antab.; (Hlectro-Therapeutic Department) RC. Cooke, D.S.O., 

.C., MRCS., L.RC.P. Several other gentlemen have alse 
received extensions of their appointments. 


St. 


Q 


BIRTHS, MARRIAGES, AND DEATHS, 


Lhe charge jor inserting announcements of Births, Marriages, 
and Deaths is 98., which sum should be forwarded with the 
notice not later than the first post on Tuesday morning, in 
order to ensure insertion in the current issue, 


MARRIAGE, 
GILMORE—BrRooKS.—February 19th, 1921, at the Baptist Ch 
Salvador, Portuguese Congo, by the Rev. H. 
more of Dublin, ary O’Kell, second dau 
‘William Brooks of Stowmarket, Suffolk. | wee 


DEATHS, 


Hancounn.—On May 1 , at his-residence, .* Stoneleigh,’?.4, a 
“ni Richard Eugene Harcourt, M.D., T ROS 
years... 


Monron.—May. 28th, nt:Terretet,.Switzerland, Charles James Morton,” 
inteof Walthamstow and Weibok 
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PROGRAMME OF ANNUAL MEETING. 


SUPPLEMENT THF 
2r5 


Royal Victoria intirmary, Newcastle-on-'l'yne, 


British Medical Association. 


EIGHTY-NINTH ANNUAL MEETING, NEWCASTLE-UPON-TYNE, JULY, 1921. 


Patron: His Masesty THE KINa. 


President: The Right Hon. Sir T. Cuirrorp ALLBU:T, P.L., K.C.B., F.R.S., Regius Professor of Physic, 
University of Cambridge. 


President-Elect : Daviy Drummonp, C.B.E., M.A., M.D., D.C.L., Vice-Chancellor and Professor of the Principles 
and Practice of Medicine, University of Durham. 


Chairman of Representative Meetings: T. W. H. Garstane, M.A., M.R.C.S., D.P.H. 
Chairman of Council: R. A. Botam. M.D., M.R.C.P, 
Treasurer: G. E. Hastie, M.D. 


PROGRAMME. 


~The ‘President, Professor Davip DrumMonp, will give an 
Address on Tuesday, July 19th, at 8 p.m. 

The Annuat Representative Mrerine will begin on 
Friday, July 15th, at 10 a.m., and be continued on the 
following days. 


The RepreseNTATIVES’ DINNER will be held on Friday,’ 


July 15th, at 7.30 p.m. 


The statutory ANNUAL GENERAL MeetineG will be held 
on July 19th, at 2 p.m., and the Adjourned General 
Meeting at 8 p.m. 

“The Aunual Dinner of the Association will take place on 
Thursday, July 21st, at 7.30 p.m. 

_ Religious services will be held on Tuesday, July 19th, 
at 5 p.m. 

The Conference of Secretaries will be held at 2 p.m. on 
Wednesday, July 20th, and the Secretaries’ Dinner will 
take place in the evening at 6.30. 

A Special Address on “ Industrial Hygiene; its Rise, 
Progress and Opportunities,” will be given by Sir Thomas 
Oliver, LL.D., M.D., F.R.C.P., on Wednesday, July 20th, 
at 8 p.m. : 

The Popular Lecture, on “ Evolutionary Wounds,” will 
be delivered by Professor Arthur Keith, F.R.S., on Friday, 
July 22nd, at 7.30 p.m. 


THE SCIENTIFIC SECTIONS. 


The Sections will meet from 10 a.m. tol p.m. Labora- 
tory and Clinical Demonstrations will be given on 
Wednesday, July 20th, Thursday, July 21st, and Friday, 
July 22nd, between 3 pum. and 4.30 p.m. 


The fo'lowing Sections meet on three days —Wednes- 
day, Thursday, and Friday, July 20, 21, and 22. 


MEDICINE, 


President : Professor THOMAS BEATTIF, M.D., F.R.C.P. 

Vice-Presidents: The Right Hon. LorpD DAWSON of PENN, 
G.C.V.O., D., F.R.C.P.; Professor A. HALL,’ M.D., 
F.R.C.P.; G. HAyNes, M.D., M.R.C.P.; J. WILKIE 
SmitH, M.D. 

Honorary Secretaries: C. E. Lakin, M.D., F.R.C.P., (105, 
Harley Street, London, W.1); W. T. Rircnre, O.B.E.,-M.D., 
F.R.C.P.Ed. (14, Rothesay Place, Edinburgh); Professor 
W. E. Hume, C.M.G., M.D., F.R.C.P. (4, Ellison Place, 
Newcastle-on-Tyne). 


y, 
; illustrating Compound Fracture of the Thigh and Leg. 


‘The foliowing provisional programme has been arranged :— 

July 20th (10 a.m.).—Discussion : Visceral Syphilis, especially 
of the Central Nervous System and Cardio-Vascular System. 
‘To be introduced by the Right Hon. Sir CLIrroRD ALLBUTT, 
K.€.B., F.R.S., followed by Dr. Gordon Holmes, Professor 
Reynolds, Dr. John Cowan, Dr. A. G. Gibson, Dr. John Eason 
aud Dr. Ivy McKeuzie. 

July 21st (10a.m.).—Discussion : Asthma and Allied Disorders. 
Yo be opened by Sir HUMPHRY ROLLESTON, K.C.B., followed by 
Dr John Freeman, Dr. A. F. Hurst, Mr. Frank Coke, Dr. 
Mackenzie Wallis and Dr. Charles McNeil. 

July 22nd (10-11.30 a.m.).—Discussion: Encephalitis Leth- 
argica. ‘Tobe opened by Dr. EDWIN BRAMWELL, followed b 
Dr. Wilfred Harris, Professor A. J. Hall, Dr. C. H. Melland. 
(11.30 a.m.-1 p.m.).—Discussion : Renal Efficiency Tests. ‘l'o 
be ee by Professor H. MCLEAN, followed by Professor Boyd, 
Dr. R. L. Mackenzie Wallis, and Dr. D. Wells Patterson. 

In the afternoons of Wednesday, Thursday and Friday, from 
3 to 4.39, cases will be demonstrated by the honorary medical 
staff in the medical wards of the Royal Victoria Infirmary. 
Short papers and demonstrations will be arranged during the 
same hours. 

Anyone wishing to take part in the above discussions, or give 
demonstrations, is asked to communicate with Dr. W. Ik. 
Hume, Honorary Secretary, Section of Medicine, 4, Ellison 
Place, Newcastle-on Tyne, in order that he may forward a copy 
of the opener’s remarks when available. 


SURGERY. 


President: Professor J. RUTHERFORD Morison, D.C.I., 
HED:, 


Vice-Presidents: Professor H. BruNToON ANGUS, F.R.C.S.; 


ARTHUR COOKE, F.R.C.S.; W. J. GREER, F.R.C.8.I.3; A. M. 


MARTIN, M.B. 

Honorary Secretaries: W. GIRLING BALL, F.R.C.S. (77, Wim- 
pole Street, London, W.1); J. M. RENTON, F.R.C.S. (16, Sandy- 
ford Place, Glasgow, W.); G. Grey TurNER, M.S., F.R.C.S., 
F.A.C.S, (The Hawthorns, Osborne Road, Newcastle-on-Tyne). 


’ The following provisional programme has been arranged : 

July 20th (Morning Session).—Discussiou: Acute Pleural 
Empyema. To be opened by Mr. HENRY WADE, C.M.G., D.S.O., 
M.D., F.R.C.S.Edin. (Edinburgh). 

In the afternoon, at 3 0’clock, demonstrations will be given 
ry Professor RUTHERFORD MorRIsoN, at the War Pensions 

ospital, of cases and specimens illustratirg (1) Bipp, (2) Bone 
Cavities, (3) Bone Grafts. Cases will also be shown by other 
raembers of the staff. 

July 21st (Morning Session).—Discussion: Compound Fracture 
of the Thigh and Leg. 

In the afternoon, at 3 o’clock, demonstrations will be given 
at the Royal Victoria Infirmary of cases and specimens 
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PROGRAMME OF ANNUAL MEETING. . 


SUPPLEMENT 


July 22nd (Morning Session).—Discussion : The Diagnosis and 
Treatment of Injuries of the Intestines. ‘l'o be opened by 
Mr. GORDON TAYLOR, O.B.E., M.S. (London). 

In the afternoon, at 3 o’clock, demonstrations will be given by 
Mr. G. GREY TURNER at the Royal Victoria Infirmary of six 
cases of implantation of the ureter into the bowel. 

Operations will be arranged by the staff of the Royal Victoria 
Infirmary for each afternoon at 2 o’clock. 

One or two short papers will also be read on each day after 
the discussion. 

Anyone wishing to take part in the discussions or demonstra- 
tions is invited to communicate with the Secretaries, and those 
wishing to read short papers are asked to send a summary, to 
be brought before the officers of the Section. There will also 
be an exhibition of specimens illustrating the subjects for 
discussion, and members are asked to advise the Secretaries 
of any specimens they propose to exhibit. 


PATHOLOGY AND BACTERIOLOGY. 


President : Professor STUART MCDONALD, M.D., F.R.C.P.Ed. 
Vice-Presidents: J. F. GASKELL, M.D., F.R.C.P.; JAMES A. 
M.D.; Professor MaTTHEW J. STEWART, M.B., 

.R.C.P.: 

Honorary Secretaries: R. R. ELworruy, O.B.E., M.D., 
M.R.C.P. (West London Hospital, Hammersmith, London, 
W.6); A. F. BERNARD SHAW, M.D., M.R.C.P.I. (Pathological 
Department, College of Medicine, Newcastle-on-Tyne). 


Pathological Museum. 

The Pathological Museum Committee proposes to arrange the 
material under the following heads: (1) Exhibits bearing on 
discussions and papers to the various Sections; (2) spegimens 
and illustrations relating to any recent research work; (3) 
instruments relating to clinical diagnosis and pathological 
investigation ; (4) individual specimens of special interest or a 
series illustrating some special subject. It is proposed to 
gather together a series of exhibits illustrating the pathology 
of individual cases. Such exhibits will include a brief clinical 
history of the case and mounted specimens of the different 
organs and tissues illustrating the pathological changes and the 
correlation of the lesions. Other interesting specimens will be 
welcomed. The Honorary Secretary of the Pathological 
Museum Committee is Dr. A. F. Bernard Shaw, Pathological 
Department, College of Medicine, Newcastle-upon-Tyne. The 
museum will occupy a central position in the same building as 
that in which the sectional work is carried on. Every care 
will be taken of specimens, and the contents of the museum 
will be insured. Itis hoped to make arrangements for exhibitors 
to demonstrate their specimens. 


PREVENTIVE MEDICINE WITH INDUSTRIAL 
DISEASES. 


President : Sir THoMAS OLIVER, LL.D., M.D., F.R.C.P. 

Vice-Presidents : Sir JOSIAH CouRT, M.R.C.8.; T. EUSTACE 
Huu, O.B.E., M.B.; I. G. MoDLIN, O.B.E., M.D. 

Honorary Secretartes : C. M. WILson, M.C.,.M.D. (64, South 
Audley Street, Grosvenor Square, W.1.); W. H. DICKINSON, 
O.B.E., M.B., D.P.H. (91, Newbridge Street, Newcastle-on-Tyne). 


The following provisional programme has been arranged: 

July 20th.—Discussion: The Effect of Health Legislation on 
the Health of the People. 

July 21st.—Discussion: The Importance of Industrial Medi- 
cine to the Community. 
(Cardiff), followed by Dr. T. M. LEGGE. 

July 22nd.—Proposed joint meeting with the Section of 
Medical Sociology. 


ORTHOPAEDICS AND DISEASES IN CHILDREN. 


President: A. H. Tussy, C.B., C.M.G., M.S., F.R.C.S. 

Vice-Presidents: R. C. ELMSLIK, O.B.E., M.S., F.R.C.S. ; 
H. Morurey FLETCHER, M.D., F.R.C.P.; LACHLAN G. FRASER, 
M.D. ; Sir HENRY M. W. Gray, K.B.E., C.B., C.M.G., F.R.C.S.; 
A. E. Mortson, F.R.C.S.Edin. (Director of Demonstrations). 

Honorary Secretaries: C. MAX PaGk, D.S.O., F.R.C.S8. (134, 
Harley Street, London, W.1); FRANK HAWTHORN, D.S.O., M.D. 
(10, Ellison Place, Newcastle-on-Tyne); H. R. SoupER, M.D. 
(Ministry of Pensions Hospital, Castle Leazes, Newcastle- 
on-Tyne). 

The following preliminary programme has been arranged : 

July 20th (10 a.m.).—Chairman: Mr. A. H. Tubby. Discus- 
sion: The Early Diagnosis and Treatment of Anterior Polio- 
myelitis. 

July 21st (10 a.m.).—Chairman: Dr. H. Morley Fletcher. Dis- 
cussion: Blood Diseases in Children. 

July 22nd (10 a.m.).—Chairman: Sir Henry M. W. Gray. 
Discussion: Tuberculosis of Bone; General Principles of 
Treatment. 


The following Sections meet on two days—Wednesday 


and Thursday, July 20 and 21. 


NEUROLOGY AND PSYCHIATRY. 
President : Professor A. W. MACKINTOSH, M.D., F.R.C.P.Ed. 
Vice-Presidents: A. HELEN A. BOYLE, M.D.; E. FARQUHAR 
BuzzarpD, M.D., F.R.C.P.; Harry CAMPBELL, M.D., F.R.C.P.; 
HorSLEY DRUMMOND, M.D. 


To be introduced by Professor COLLIS. 


— 


Honorary Secrei*%-ies; ANTHONY FEILING, M.D. 
(41, Devonshire Street, London, W.); GEORGE 
M.D., M.R.C.P. (1, Eslington Road, Jesmond Road, Newcastle. 
on-Tyne). 

The following provisional programme has been arran, : 

July 20th (10 a.m.).—Discussion: The Diagnosis an eet. 
ment of Borderland Cases. ''o be opened by Professor G. M 
ROBERTSON (Edinburgh) and Dr. JAMES COLLIER (London). 

July 21st (10 a.m.).—Papers: (1) Dr. HARRY CAMPBELL 
(London), The Nervous Diathesis and the Blood. (2) Dr. G 
RippocH (London), Some Points in the Management and 
Treatment of Paraplegia. (3) Dr. F. M. R. WALSHE (London) 
Observations on the Mechanism of Symptom Production in 
Disease and Injury of the Nervous System. (4) Dr. A. E. A. 
CARVER (Birmingham), Epilepsy from the Psychological Stand. 

int. (5) Dr. Jupson Bury (Manchester), Remarks on the 

atbology and Symptoms of Paralysis Agitans. (6) Dr. 
Dovucias ADAMS (Glasgow), The Early Diagnosis and 
Treatment of Disseminated Sclerosis. 


OPHTHALMOLOGY. 


President : Professor J. D. WARDALE, M.B., B.S. 

Vice-Presidents : H. P. BENNErT, M.B.; Lieut.-Colonel R. 
Euuior, M.D., F.R.C.8., 1.M.8. (ret.); Harry M. TRAQUAIR 
M.D., F.R.U.S.Ed. 

Honorary Secretaries: N. B. B. FLEMING, M.B., Ch.B. 
(9, Harley Street, London, W.1); STANLEY Rogson, M.S., 
F.R.C.8.Ed. (Milton House, Rowlands Gill, co. Durham). 

The following provisional programme has been arranged : 

July 20th (10 a.m.).—Discussion : The Causes and Prevention 
of Blindness. To be opened by Mr. BIsHop HARMAN, F.R.C.S, 


(London). 


July 21st (10 a.m.).—Discussion: The Treatment of Corneal 
Ulcers. To be opened by Mr. J. V. PATERSON, F.R.C.S.Edin. 
(Edinburgh). 


OTO-RHINO-LARYNGOLOGY. 


President ? G. WILLIAM HILL, M.D., B.Sc. 

Vice-Presidents: R. GORDON BELL, M.D., F.R.C.S.Edin.3 
JAMES Don, M.D.; DAN MCKENZIE, M.D., F.R.C.S.Edin. 

Honorary Secretaries: LIONEL COLLEDGE, M.B., F.R.C.8, 
(22, Queen Anne Street, London, W.1); W. FRaNK WILson, 
M.B., B.S. (97, Jesmond Road, Newcastle-upon-Tyne). 


The following provisional programme has been arranged : 

July 20th (10 a.m.).—Discussion : Problems in connexion with 
the Early Diagnosis and Treatment of Meningitis occurring 
in Aural Cases. ‘lo be opened by Sir CHARLES BALLANCE, 
K.C.M.G., C.B. 

July 21st 10 a.m.).—Discussion: The Various Problems pre- 
sented by Haemorrhage occurring in counexion with Qpera- 
tions on the Tonsils. 7 


PHYSIOLOGY, PHARMACOLOGY, THERAPEUTICS, 
AND DIETETICS. 


President: H. H. DALE, C.B.E., M.D., F.R.S. 
. Vice-Presidents : Professor A. V. Hitt, M.A., D.Sc., F.R.S.3 
Professor JOHN C. MEAKINS, M.D.; Professor J. A. MENZIES, 
M.D.; ALFRED PARKIN, M_D., M.R.C.P. 

Honorary Secretaries: O. INCHLEY, M.A., M.D. (Babraham 
Cambridge); Miss MILDRED ATKINSON, B.Sc. (College of 
Medicine, Newcastle-on-'l'yne). 


The following provisional programme has been arranged: 
from 10 a.m. to 1 p.m, and demonstrations from 3 p.m, 
to 4.30 p.m. 

July 20th.—Paper by Professor A. V. HILL, D.Sc., F.R.S.: 
The Use of the Hot Wire for Investigating (a) the Time Rela- 
tions of the Pulse; (b) the Characteristics of Voluntary Con- 
tractions in Man. Paper and demonstration by Professor 
J. A. MENZIES, Miss MILDRED ATKINSON, and “G. A. CLARK: 
The Passage of Sulphate through the Cells of the Tubules of the 
Kidney of the Frog. Paper by Professor H. H. Daun, F.R.S.: 
Anaphylatoxin. 

July 21st.—Paper, with lantern demonstration, by Dr. H. 
Murr Evans: The Poison Organs and Venoms of Venomous Fish. 
Paper by Dr. C. H. Brownrne: Recent work on Chemo- 
therapy. Paper by Dr. G. ARBOUR STEPHENS: Acid Feeders, 
and the Deleterious Effects of too much Acid in the Food. 
Paper by Dr. SIM WALLACE: Physiology of Oral Hygiene. 

July 22nd.—Joint discussion with the Section of Medicine on 
Tests for Renal Efficiency. 


VENEREAL DISEASES. 


President : Colonel L. W. HARRISON, D.S.O., R.A.M.C. 

Vice-Presidents: JAMES CHARLES BUCKLEY, M.D.; CHARLES 
Gibbs, F.R.C.S.; Mary Raw, M.B. 

Honorary Seeretaries : KENNETH VM. WALKER, O.B.E., F.R.C.S. 
(86, Harley Street, London, W.).; JAMES Hupson, M.D. (42, 
Crossley Terrace, Newcastle-on-Tyne). 

The following provisional programme has beep arranged : 

July 20th (10 a.m.).—Treatment of Syphilis in Man, by Dr. 
R. MacKenna. Syphilis in Women and Children, by Eralessor 
Walter Swayne. 
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July 21st (0 a ek Gonorrhoes in Men, by Dr. | The meet on one cay me. 
are- in Gonorrhoes, by- Wednesday, July 20th. 
In the porate of Wednesday (July 20th) a demonstration : AMBULANCE AND RED CROSS. 
will be-held of Methods of Diagnosis and Treatment in Venereal President : Sir JAMES CANTLIE, K.B.E., F.R.C.S. 
ut. Iltumination Work, Models of Venereal Vice-Presidents ; ROBERT ANDERSON, M. Sir G. T. BEATSON, 
M. K.C.B., K.B.E., M.D. ; Major-General Sir G J. H. Evarr, 
LL, The folowing Section meets on two day s—Thursday onorary Secretaries 1K, 
Warden’s ouse, St. Bartholomew’s Hospital, E.C.1) ; L. 
ae _ aad Friday, July 21 and 22. . | Rurrer, M.B.E., F.R.C.S. (31, West Parade, Newcastle-on- 
OBSTETRICS AND GYNAECOLOGY. Tyne). 
President: Professor R, P. RANKEN LYLE, M.D. : OCTOLQG 
A. Vice-Presidents: Lady BARRETT, M.D.; W. R. GROVE, M.D.; President: J, P. Lanmeusiiaantiad F.R.C.S. 
a WILLIAM ROBINSON, F.R.C.S. Vice-Presidents : HENRY B. DENSHAM, ms ; W. ERNEST 
Honorary Secretaries : GorDON LEY, F.R.C.S. (5, wate Mings, F.R.C.8. ; D. P. D. WiLKI«, 0.B.B., F.R.C.S. 
sd Street, London, W.1); MABEL R. CAMPBELL, M.A., B. (49, Honorary Secretaries : CEcIL W. ROWNTREE, F. R.C.S. 9, U 
Wingrove Road, Newcastle-on-Tyne); E. FARQUHAR Musas’ Brook Street, London, W.1); HamrLton DrumMonD, F.R. 3. 
M.D., F.R.C.S. (52, Jesmond Road, Newoastle-on-Tyne). Edin. (6, Saville Place, Newcastle-on-Tyne). 
J July 20th.—Discussion: The Surgical Treatment of Internal 
The following provisional programme has been arranged: y 
July 21st (10 a.m.).—Discussion : The Réle of Caesarean Section To be opened by CHARLES GORDON- 
in Midwifery. To be opened by Dr. EARDLEY L. HOLLAND aTson, K.B.E., and Mr. D. P. WILKi8, F.R.C.S. (Edinburgh). 
1 (London). aud Dr. J. M. KERR: (Glasgow). Paper: ‘he 
R. Treatment of Advanced Malignant Disease of the Cervix, by Dr. Thursday, July 21st. 
” ARTHUR BuRROWS (Manchester), to be followed by a discussion. 
3 July 22nd (10.a.m.).—Discussion: The Neurasthenic Blement in DERMATOLOGY. 
‘ Midwifery and Gynaecology. To be opened by Dr. ARCHIBALD President: JOHN FARQUHAR ga M.A., M.B. 
* DONALD (Manchester) and Dr. FARQUHAR BUZZARD (London). Vice-Presidents : ERNEST DorRE, M.D., F.R.C.P.; ARTHUR D. 
Papers to be followed by discussion: (1) Curettage, (a) Dia- | Haru, M.D., M.R.C.P.; D. WELLS PATTERSON, O.B.E., M.D., 
nostic, (b) Treatment of Uterine Haemorrhage, by Dr. H. M.R.C.P. 
yn ECKWITH WHITEHOUSE (Birmingham). (2) The Position of Honorary Secretariés : WILLIAM JENKINS OLIVER, M.A., M.B. 
3. the Medical Practitioner called in to attend a case of Procured (58, Queen Anne Street, London, W.1); SyDNEY THOMPSON, 
I Abortion, by Dr. JOHN CAMPBELL (Belfast). M.B., B.S. (19, Windsor Terrace, Newcastle-on-Tyne). 
NOTIFICATION OF ATTENDANCE. 
" To be filled up and returned to the HonorARY Local GENERAL SECRETARY, 
Mr. R. J. Witlan, M.V.O.. O.B.E., F.R.C S., 6, Kensington Terrace, 
Newcastle-on-T 
- : 
‘ All Members of the Association who intend to take part in the Annual~ Meeting are earnestly 


requested to fill up and post the form printed below, as soon as possible. Early intimation will greatly 
facilitate the arrangements for official entertainments, as well as for private hospitality. 

The Room for Registration at the College of Medicine, Northumberland Road, will be open from 
2.30 p.m. to 6 p.m. on Monday, July 18th, and from g a.m. to 6 p.m. on the other days of the meeting. 
It is hoped that as many as possible of those who are attending the meeting will take the opportunity to 
t register on Monday afternoon. 

The Annual Exhibition of SURGICAL INSTRUMENTS, DRUGS, FOODS, etc., arranged in 
connexion with the Meeting, will be held in the St. George’s Drill Hall, St. Mary’s Place, on Tuesday, 
Wednesday, Thursday, and Friday, July 19th to 22nd, from 9.0 a.m. to 6.0 p.m. daily. 


Name 


| 

| = Address 


(1) Is it your intention to attend the Annual Meeting at Newcastle?  ........+0+ 


(2) Will you be accompanied by a lady? ............ 
(3) Are you making your own arrangements for 
(4) Do you wish for private hospitality? ........... . 
(5) Date of arrival, 
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SUPPLEMENT TO 
Mepican Jounna: 


The following provisional programme has been arranged : 

July 21st (10 a.m.).—Discussions: (1) Cutaneous Sensitization 
and Focal ~ in the Etiology of certain Skin Affections. 
To be opened by H. W. BarBer, M.B., M.R.C.P. (2) The 
Association of Skin Tuberculosis with Visceral and other 
Tuberculous Manifestations. To be opened by GEORGE H. 
LANCASHIRE, M.D. (3) Dermatological Cases attending the 
Pensions Boards. To be opened by HENRY MacCormac,C.B.E., 
M.D., F.R.C.P. (with the permission of the Ministry of 
Pensions). 

Friday, July 22nd. 
MEDICAL SOCIOLOGY. 


President : Sir JENNER VERRALL, LL.D., M.R.C.S. 

Vice-Presidents: CHARLES BuTTaRk, M.A., M.D.; A. C. Far- 
QUHARSON, M.D., M.P.; E. ROWLAND FOTHERGILL, M.B., B.S. 

Honorary Secretaries: J. F. WALKER, M.B. (Rocklands, 
Clifton Terrace, Southend-on-Sea); MABEL G. BRODIE, M.B. 
(Maternity and Child Welfare Offices, 42, Old Elvet, Durham). 


The following provisional programme has been arranged : 

July 22nd (10 a.m.).—Discussion: The Relation of the Medical 
Profession to Local Authorities in respect to Rate-provided 
Hospitals and Clinics. 


RADIOLOGY AND ELECTRO-THERAPEUTICS. 


’ President: ROBERT KNOX, M.D. 
Vice-Presidents : W. HoPE FOWLER, F.R.C.S.Edin.; ROBERT 
EpwarbD HowWELL, M.B., C.M. 
Honorary Secretaries : JAMES METCALFE, M.D. (123, Harley 
Street, London, W.1); THomas Lowe Bunrine, M.D. (6, 
Portland Terrace, Newcastle-on-Tyne). 


The following provisional programme has been arranged : 
July 22nd (10 a.m.).—Discussion: On the Changes induced 
in. Blood Constituents by Radiations: (a) Experimental 
evidence, Professor SIDNEY Russ and Dr. ARCHIBALD LEITCH ; 
(b) Clinical observations, Dr. MoTTRAM, Dr. GAMLEN, Dr. J. B. 
ATERS, Dr. METCALFE, Dr. HOPE FOWLER and others. On 
Morbid Conditions of the Blood: (1) The Anaemias, (2) 
Leukaemia, (3) Banti’s disease, etc. Opening paper by Pro- 
fessor G. L. GULLAND, C.M.G. (Edinburgh). Discussion on 
Surgical Diathermy, to be opened by Dr. CUMBERBATCH, 
followed by Dr. HowARD HuMPHRIS, Dr. SABERTON and others. 
Exhibition of radiograms, etc., in the Pathological Museum. 
A visit will be paid to the z-ray and electro-therapeutic depart- 
ments of the Royal Victoria Infirmary, Newcastle-upon-Tyne. 


| - UROLOGY. 

President: J. W. THOMSON WALKER, O.B.E., F.R.O.S. 
Vice-Presidents: P. J. CAMMIDGE, M.D.; JOHN CLAY, 
F.R.C.S.; H. C. PEARSON, F.R.C.S.Ed. 
Honorary Secretaries: SYDNEY G. MACDONALD, F.R.O.8. (5) 
Queen Anne Street, London, W.1); W. 8. Dioxig, O.B.B.’ 

(Ardencapel, Southfield Road, Middlesbrough). 

The following provisional programme has been arranged: 

July 22nd (10 a.m.).—Discussion: The Diagnosis and Treat 
ment of Cystitis. To be opened by J. F. Dosson, M.S, 
F.R.C.S. (Surgical). Papers: Experimental Evidence bearing 
on the Source of the Amylolytic Ferment in the Urine, b 
bP. J. CAMMIDGE, M.D.; Open Prostatectomy, by J. W. THomson 
WALKER, M.B., F.R.C.8.; Treatment of Bladder Growths, by 
SYDNEY G. MACDONALD, M.B., F.R.C.S. 


The Honorary Local General Secretary of the meetin 
is R. J. Willan, M.V.O., O.B.E., F.R.C.S., 6, Kensington 
Terrace, Newcastle-on-Tyne. 


APPLICATIONS FOR ACCOMMODATION. 
Members proposing to attend the Annual Meeting should 
bear in mind that they may not be able to obtain adequate 
accommodation, even at some distance, unless it is reserved 
well beforehand. Up to the present the number of 
applications has been small, and even the reserved hotel 
accommodation has not yet been booked up. As the 
hotels will be unable to reserve this accommodation much 
longer it is essential that applications should be sent in at 
once. 

Lists of hotels, etc., were printed in the SuPPLEMENT of 
May 7th, and revised particulars about accommodation at 
Newcastle in the Supptement of May 21st. The Honorary 
Secretary of the Hotels and Lodgings Committee is 
Dr. E. F. Murray, 52, Jesmond Road, Newcastle-upon- 
Tyne, who will gladly give any information about 
accommodation to members who apply to him. 


Stamp. 


The Hon. Local GENERAL SECRETARY, 


british Medical Association, 


Newceastle-on-Tyne. 


6, Kensington Terrace, 
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If not already a Member, you are invited to fill up this Form and forward it to od 


THE MEDICAL SECRETARY, 
BRITISH MEDICAL ASSOCIATION, 
429, StRanD, W.C. 2. 


MEDICAL ASSOCIATION. 


FOUNDED 1882. 
Patron: HIS MAJESTY THE KING. 


TE British Mepicat Association is established for the promotion of the Medical and allied Sciences and the maintenance 
of the honour and interests of the Medical Profession. It has Divisions and Branches throughout the British Empire. There 
are 43 Branches, with 216 Divisions, in the United Kingdom, and 47 Branches, with 64 Divisions, in the British Empire Overseas. 


Any Medical Practitioner registered in the United Kingdom under the Medical Acts, any Medical Practitioner who does ° 
not reside within the area of any Branch of the Association and who, though not so registered, is possessed of any of the qualifications 
described in Schedule (A) of the Medical Act, 1858, and any Medical Practitioner residing within the area of any Branch of the 
Association situate in any part of the British Empire other than the United Kingdom who is so registered or possesses Such medical 
qualification as shall (subject to the By-laws) be prescribed by the Rules of the said Branch, is eligible as a Member of the Association. 
Members of the Association are, ipso facto, Members of the Division and Branch in the areas of which they reside. 


The liability of Members is limited. 

The annual subscription, which is due in advance on January Ist in each year, and entitles the Member to all the ordinary 
privileges of Membership of the Association, including Membership of the Division and Branch in which he or she resides, andthe 
weekly supply of the British. Medical Journal post free, is as follows :— Pad, 

' Member resident in United Kingdom 3 Guineas. 


(In the case of newly qualified practitioners elected within two years of registration, 1; guineas yearly, up to end of 
: . 4th year after registration). 


Member resident in a Branch outside United Kingdom .. na pS 2 Guineas or more, 
according to the Rules of the various Branches. 
Member resident outside United Kingdom where no Branch is organised .. ee 2 Guineas. 


In the ease of a Member elected after June 30th, in any year, the subseription for that year is 
one-half the current annual subscription. 

If you desire to become a Member of the Association, please fill in and post this form to the Association, 429, Strand, 
London, W.C.2.* Election is ordinarily by the Council of the Beanch in the area of which the Candidate resides, but in the case 
of Candidates resident in any area outside the United Kingdom in which no Branch is organised, is by the Council of the 
Association. In the case of most Branches, no signature, other than that of the Candidate, is required. For election by the 
Council (as above), 3 approving signatures are ordinarily required. Under no circumstances are approving signatures necessary 
in the case of Officers of the Royal Navy, Royal Air Force, Army, Indian Medical Service or Colonial Medical Services, on the 
Active List, 


APPLICATION FOR ELECTION, 


To THE British MEDICAL ASSOCIATION, 
429, SrRaAND, Lonpon, W.C. 2. 


(Full 
eet a Registered Medical Practitioner, am desirous of being, and hereby apply to be elected a Member of the 


and 


Surnames. = BRITISH MEDICAL ASSOCIATION, and I agree, if elected, to pay the subscription and to abide by the _ 


Please Articles and By-laws of the Association for the time being in force, and the Rules of the Division and 
write _ Branch to which I may at any time belong. 


distinctly.) 


Signature 


Titles 


Home Address 


Additional Forms of Application. for Membership, and all particulars, may be had on application to the 
BRITISH MEDICAL ASSOCIATION, 429, Strand, London, W.C. 2. 


* Applicants for Membership resident-in the areas of the Oversea~Branches should send their applications and.renrittances to..the ‘Honorary Secretary f - 
the Branch tt his or her address‘is them; failing: which the application and to the Head Office, 429; Strand; Londony W:0.2,.. 
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Fold Here, 
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Printed and published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London. 
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